MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. 
1. PLACE OF DEATH? 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Md. COUNTY 


oR. OE canis ed <a Pulse eUR RE eee aoe (it outside corporate limits, write RURAL and give nearest town) 
TOWN Fort Howard 223 days town Baltimore 

NOSE OR STREET (if rural, give leqaan) 

INSTITUTION OR are 

STREET ADDRESS Veterans Administration Hosp. || “D>*™**S 514 N. Carey Street -: 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: - OF : 
(Type or Print) _ JOH NOBIE ACKWOOD peatu: April 17 19 52 

5. SEX: 6. eOLOE oR % UE ele 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 IRs, 

g 2 Months | Days | Hours | Min. 

Male Colored (Specify): “Widowed | July, 1880 TL ve. | | 

102, USUAL OCCUPATION pairs kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN as WHAT 

work done during es of, worl INDUSTRY: COUNTR' 

Tadtetired): - Baltimore, Maryland Us Bs i ‘ 


13, FATHER’S eT 14. MOTHER'S MAIDEN NAME: 
Robert Ackwood Jane MN: Unknown 
37. INFORMANT & ADDRESS: 
Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard Md. 


18. MEDICAL CERTIFICATION ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: " ONSET AND DEATH. 


(eu. GARCINOMA OF TARYNK xf b UNKNOWN 


DUE TO 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Yes mere?) Unknown 


15. Was Drceasep Even In U.S. ARMED ral 16. Soctat Securiry No.: 


se write the causes of death clearly and legibly. 


INK. Supply every item of information carefully. 


plea: 


Immediate cause 


gSERVED FOR BINDING 


4, pe 
Me ‘Antecedent cause(s) 
Disenses or conditions, if any, __(b) one 
giving rise to the above cause DUE TO 
stating underlying cause last 


fc 

It. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


| 
Z| 35s. DATE OF OPERATION: | 19), MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
a 9-8-51 Tracheotomy Yes Not] 
& | ar Accwent (Specify) BLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
he SUICIDE office bidg., ete.) 
= TIOMICIDE InguRY 
= TIME (Month) (Day) (wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
s 3 OF Whileat Not while 
me INJURY M.| work(] at work 9) 
ione4 22, I hereby certify that WAattended the deceased from.aeDha...., 1924..., to. ARR... 79..52., 
a2 vf 
Mo at death occurred at. NO As.am:; from the causes and on the date stated above. 
oJ 
io EY (DEGREE OR TITLE) ADDRESS DATE SIGNED 
a VAH, FORT EOWARD, MARYLAND h=17=52. 
4 25. BURIAL, CREMATIO: NAME OF CEMETERY OR CREMATORY FOCATION (City, town, or county) (State) 
8 rata f/- 52) Baltimore National Baltimore, Maryland 
. oa? 24. FUNERAL DIRECTOR ADDRESS 


VS. A165 * 


Charles R. Tay 802 Madison Ave. 
“Baltimore, Maryland 


~~ 


ys. 


@® (= 


K. Supply every item of information carefully. The correct 


ase write the causes o 


“AIB 8-51 9 - , 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH p< 


Bo 


Reg. Dist. No... 


. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


es country Baltimore MARYLAND stare Maryland counry Baltimore City 
a cry snacgivg senate) pana, Na Tie ARURLAT S| eye GURY (If outotde corporate iimits, write RURAL and give nearest town) 
2 town’ “Gatonsvilie h months town Baltimore 
c=] HOSPITAL - (If rural, give location) 
z INSTITUTION OR : F ADDRESS 
fe STREET ADDRESS Spring Grove State Hospital 2638 E, Biddle Street J 
z 3 NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
a9 : OF : 
3 (Type or Print) Alverta Averella | peatH: April 16 19 52 
a 5. SEX: 6. ee OR q WiboWED, pivoRce ope. OF BRE 186 9. AGE last birthday: | 1* UNDER 1 YEAR | IF UNDER 24 TRS. 
S ie 1VOR! Ep. . Months | D H 
3 Female White (Specify): Marry, eee /8 S97 ae “| ays | Hours 
coy 10a, USUAL OCCUPATION aire Hinde ee 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done Cee ost of wo! ae life, INDUSTRY: COUNTRY? 
even if retired)? HOUSEWL Baltimore , Md USA 


13. FATHER’S NAME: 


John %#%------- An cen Klin 


14. MOTHER’S MAIDEN NAME: 
Caroline Kuszmaul - 


15. Was Dzckasep Ever IN U.S. Apmen For 
(Yes, op unk. .)| Cf Yes, give war or dates a 
Sn! service) 


7 16. Soctan Secunrry No,: 


17. INFORMANT & ADDRESS: 
Hospital Records 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


tx ecedent cause(s) 


MARGIN RESERVED FOR BINDING 


18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


a LO..days- 


ardio-renal Disease 2 months 
tas) Diseases or conditions, if any, (b) een 
a aod Bane rise to ne above cause 
e 2 stating underlying cause iast : Arteriosclerosis, generalized, severe Unknown 
= e I. OTHER SIGNIFICANT CONDITIONS: | 
ns ntributing to ie s 2 
“a ¢ related to the disease or condition causing death, Senile Psychosis | Imknown. 
F: 19a, DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
mat Yes) No( 
Ae 2 | an ACCIDENT (Specify) | PLAGE (Home, farm factory, atrect, | (CITY OR TOWN) (COUNTY) (STATE) 
ete. ; 
Ze HOMICIDE fysury y { 
28 TIME (Month) (Day) (esr) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
3 rt 
lie. INJURY Ml eis catterorele] 
Aa 7 
a ie 22. I hereby ogrtity that I attended the deceased from... DES. ik 19 51, to... APRAA. Af. A95Phat I + saw the deceased 
Ps G alive on. .., and that death occurred at. P..m., from, the causes and tf the date stated above. 
E = SIGNATUR 4 (DEGREE OR o ADDRESS, alla DATE SIGNED 
can: a. ya1f—52 
a 23. B i pine a ibis Me. | NAME OF Brier eae gfe rate See (State) 
. Ds iy): 2 
I 4 A ae x je taicine . 
Ta DATE REC'D BY LOCAL es SIGNATURE “ate a 


oa 


| 4 Bole Son Pa 71% 


Gof Sue, L217 aS 


WITH UNFADING INK. Supply every item of information carefully. The correct igo 


MARGIN RESERVED FOR BINDING 


hers Yrs 


VS. Als 


MARYLAND STATE DEPARTMENT OF HEALTH 3841 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. ven no. YY... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 1 Vs 


“PLAGE OF DEATH- 
COUNTY 


T9s, USUAL OCCUPATION (Give Wad of work] 1b. Kip oF Bustass on | Ti. BIRTHPLACE (State or foreign country) Tz, Crrmay or Waar 
one Let 0 working, 6, even if ref USTR' 
Be pee ED RE 1LROA EW WA. page”) 
13, FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 
tan BaireY UANK 


COUNTY 
A 0. MARYLAND 2 ALTO 
me pee or outside ae limits, write RURAL and a Ser ae ad ge* (If outside corporate limits, write RURAL and give nearest town) 
= givo nearest town) place) / 
2 TOWN SPARRIWSs PE | MKS TOWN SPARROWS  PatAT (19) 
| sae os ag ies eal eal 
zZ SIREBT aDDRess  /5/+/  f-. ST Ng ae 2 OSS 
iw 3, NAME OF (int) ‘(Middley (Last) «. DATE (Month) (ay) (Year) 
aa, DECEASED — | OF 
FI (Type or Print) AMVEL Le DEATH ws 2. 
8 | sex €. GOLOR OR RACE | 7, SINGLE, Mf 3. DAT 9, AGE last birthday | [under year [ifunder24hre. 
3 WwW | ‘WIDOWED, | 7 | Months | Bays [Bours] Min 
a Specity) yn. 
4 
4g 
°° 
§ 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL Smcunity No. | 17. INFORMANT AND ADDRESS 


Y at (tyes, hy dates of Ei f r 
38 WE pee) | Si yess sive way A of Mowe LA MM, BAILEY P) KE - x CARBON PA, 
3 18. MEDICAL CERTIFICATION a 
BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eel Bae dre 
H Immediate cause 
Blu 
rs Antecedent cause(s) 
| Diseases or conditions, ifany, (b)......= 
g giving rise to the above cause 
3 atating the underlying cause last 
i © 
By Ti. OTHER SIGNIFICANT CONDITIONS 
ay Conditions contributing to the death but not 
a related to the disease or condition causing death. 
1a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ———7 30, AUTOPSY? 
£ Yea No 
& | “2 ACGipENT ~ Specify) PLAGE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
FE] SUICIDE OF ~ office bidg., ete.) ; 
Ra HOMICIDE INJURY 
Pi TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF | Whileat Not Whilo 
8 INJURY m._| Work 0 At work 
a 
A 8 22. I hereby certify that I attended the deceased from. ., 19.9.%, that I last saw the deceased 
B) 


” 
4 PP 
, 19.5%, and that death occurred at....... Aid... from the causes and on the date stated above. 
R 
23. BURIAL, CREMATION | DAT) THEREOF NAME OF CEMETERY 
REMOVAL (S) | 


SIGNATURE (Degreo or title) DATE SIGNED 
Oe ee Geil, el 
uf | "2. CHARLES BHBER 
DA’ ’D, BY LOCAL | Ri ‘RAR’S SIGNATU. 24. FUNERAL I RECTOR - ‘ 
LLL | Sa. AMthe [bode [Lad 


& 
af : 
- yw 
aes 
aS * 
Oe 


RGIN RESERVED FOR BINDING 
item of information carefully. The correct age 


WRITE PLAINLY 


VS. A 


Ce: 
PM 9 


PL’ 


'‘ADING INK. Supply every 


death clearly and legibly. 


ans: please write the causes of 


ysici: 


is especially important. Ph; 


MARYLAND STATE DEPARTMENT OF HEALTH =) 9 542 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


ST4TEVMary land Bal tighOr'e 


ots (If outside corporate limita, write RURAL and give nearest town) 
town Reisterstown 


STREET df rural give location) 
ADDRESS 14 Berrymans Lane 


1. PLACE OF DEATH: 


Baltimore MARYLAND 
CITY (i outside corporate limits, write RURAL and ) LENGTH OF STAY 
OR i) hi ) 


ive ne it town) 
TOWN S 
HOSPITAL OR 
INSTITUTION OR 


STREET ADDREss 14 Berrymans Lane 


3. ee (First) (Middle) (Last) 4. Ghee (Month) (Day) (Year) 
Satta, Helen B Baker | “oe ;April 5,1952 a 


6. SEX 6. COLOR OR RACE | 7. SIG es 8. DATE OF BIRTH 9. AGE last birthday | If unger Lyear eas Pe bre 
5 " ‘onths| Days }Hours in. 
Female White Greely) MATT LE ec.19,1899 5B | | 


i Lea Oe ree TS aad of work Rg OF BUSINESS OR 
lone during. of wor] je, even If re TR 

BENCTEdt Seer ets: 
13. FATHER’S NAME 


15. Was Daogasap Ever IN U.S. ARMED FORCES? 
(Yes, no, gir ee | (it =“ give war or dates of 
jaer vice, 


11. BIRTHPLACE (State or foreign country) 


Baltimore Co. 
14. MOTHER'S MAIDEN NAME 


Gertie M.McCelland 


16. SoclaL Smcuniry No. 17, INFORMANT 
579-372-6730 _| Morris R.baker,Reisterstovn,Md, 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET aND DeaTH 


Immediate cause wo Ze Rowan... Ch WEUINOMIA 


3X 
Antecedent cause(s 
IS. * Diseases or hea (o)... CARCI GM 
giving rise to the above cause 
stating the underlying cause last, 


12. CitizeN OF WHAT 
Cor 


2De 


SICMOD Coley 


' 
Q) 
J). OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


20. AUTOPSY? 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
2/a¢ /Fd- CareivemA of Sramed wire Liv@R /NETASTASES - Ge 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ol bidg., ete.) A 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED {HOW DID INJURY OCCUR? a _ 
OF White at ‘Not While 
INJURY m,_| Work At work 
22. I hereby certify that I attended the deceased from... SEPT: ' 94% to.. “; that I last saw the deceased 


alive on... RPRIu..... Y 193. Ly and that death occurred at../:' $...Asm., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Verdin E- Strarbek nr. Neislen loin, rd. Ws7sr— 
23. Soon aa DATE THEREOF NAME OF CEMETERY OR CREMATORY as) cer vein (City, town, or county) (State) 
Buyiaa April z 1042 Druid Bidge Pikesville,Md. 
DATE sC’D BY LOCAL |} REGISTRAR’S SIGN, RE 24. FUNERAL DIRECTOR ADDRESS 
BEG UL O-S | Su: 


: |J.F,Eline & Sons,Reisterstown,Md, 


peceiven 


“82 1% 1052 . ae 
BUREAU V. S: 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 


_~ 


ve, 
oe 2s Wi « 
ul is 2411 N. Charles Street, Baltimore v Yo} 43 
e ? 
E CERTIFICATE OF DEATH [% peg. vist. 8000.7 206 ooo 
Fa 1. PLACE OF DEATH: 2 USUAL ace (HOME) OF DECEASE! BO ee cy 7 
Baltimore MARYLAND Ma and 
e@ Be Guy ey oulsise corporate limits, write RURAL and rth OF BEhy, GITY (If outelde corporate limite, write RURAL and give nearest town) 
i ve nearest wn, at Jace) 
Se TOWN Middle Rivelr : Town _Baltimore 
@ {| rk. SBBEs eae 
Ss STREET ADDRESS 19 jiarrison Ave. Oo N. Linwood Ave. 
2 3. NAME OF iret) (Middle) (Last) 4. DATE (Month) (Day) (ear) 
ae cor Prat) A Baker oF 
Py _ Gye or Print) lar nna Fake DEATH 4 La te 52 
Es ®sex | 6 COLOR OR RACE) 7; SINGLE, MARRIED, 8. DATE OF BIRTH 9. ACE last birthday ) If under 7 year (If under 24 bre. 
a u G ie \. 
#3 emale | White Gpeaty) WISHES | 7-10-1377 2h AS ave est? nical st 
pen 19a, USUAL OCCUPATION (Give kind of work | 1Cb. Kinp or Business or | tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
o 
zy os done during most of working life, even if retired) | INDUSTRY M | Country? 
Z ae peor: oleae Maryland 
B gs 13. FAT: gy | 14. MOTHER'S MAIDEN NAME 
Ene 2 Wilehlm 3 Volfe 
28 15. Was Decrasep Ever IN U.S. ARMED Forcus? | 16. SociaL Security No. 17. INFORMANT 10g _N. 
& So (Yes, no, or unknown) ae a give war or dates of : t 
eS. o2 aervice) Linwood Ave 
& BS 
a ae 
Bg 4 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
S 
ORS. Hl Immediate cause (a) nS 
ze L9)7 
~ & | 4/20./ antecedent cause(s) 
a Diseases or conditions, if any,  (b)...... t= ae 
d giving rise to the above cause 
a. Stating the underlying cause last 
e ae (e) 
< Pee, OTHER SIGNIFICANT CONDITIONS e 
3 ee  Qonditions contributing to the death hut not JA LAM ADS, ike fBbalorcaf | 
‘ related to the disease or condition causing death. 
4 19a. DATE OF OPERATION | T9b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
I £ Yea Noo 
8 | “21. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., ete.) : 
~~ HOMICIDE INJURY i 


= TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
= While at Not While 
FI INJURY m, Work [At work 


is especial 


EdAE WRITE PLAINLY. 
2 
Q 
vA 
> 
1 


oii nn 5 19.925 and that death occurred at... from the causes and on the date stated above. 
(Degree or title) ADDR’ DATE SIGNED 


bres 30 Lakhs (ie ett a #ufg 


A 
23. BURIAL, CRY T. DN DATE THEREOF NAb OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Speci) nore | Baltimore Md. 


D. ATs a 24. ER DIRECTOR ADDRESS 
BS ym ED By pede LWohnf Wirrcsed 3000 B, Baltimore Ste 


2 
aq 
<q 
g 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ru & 44 


CERTIFICATE OF DEATH Reg. Dist. No.... 


Tt ge Bey DEATH: 2 Srane RESIDENCE (HOME) OF iN a 
3 BALTIMORE _wanviann MD. BALTO,, 
«. are (Hf outside ee limits, write RURAL and | ae ba al a Ge (If outside corporate limits, write RURAL and give nearest town) 
‘ive nearest town) in place) 
TOWN” ESSEX town ESSE 


o 
rs 
is 
pars 
aa 

@ |) Ss. |, ) SBUs TARLY N_A 
ee sreser appress //2 WN. MARLYN VE. HW2NeM L VE. 
£3 | NAME OF First) (fiddle) (Last) 4 DATE (Month) (Day) (Year) 
as (Type or Print) Bernard Wilita pA- Nar Ss Sr. Death APRIL g 195 2. 
E2 | s Sex | 6. COLOR OR RAGE [7, SINGLE, MARIED 8. DATE OF BIRTH") 9. AGE last birthday (It under Tyoar jifunder 2¢ re, 
2-1 MALE Speci Ag B VPP DI MAY 24,1876 oe i ee lieezell eee oa 
<5 10a. USUAL st (Give tik i 10b. Kinp or Busingss oR | II. TRTHPLACE (State or os an th 12, Crrizen or Wuat 
P fone SPS RE Cyn) SUPT. ABELL Bub... SAN FRANS/ISCo CAL: | sania PRS 
2 is. FATHER’S Te i MOTHER'S MAIDEN seed 


OHN ™. BANZ BARBARA HEN SLER: 


15. Was Deckasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (it ia give war or dates of 7 
jeer vice! 


ipply every 


pecially important. Physicians: please write the causes of de: 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEA’ G TO DEATH 


Immediate cause @ 


a) 
4 / Antecedent cause(s) 
Diseases or conditions, if any, (b) Ae 
giving rise to the above caure 
stating the underlying cause last 
(c) « 


il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


MARGIN RESERVED FOR BINDING 


Xe PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


19. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O) 
31. ACCIDENT (Specify) PLACH (Home, farm, factory, street, | (Giry OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY E 
as (Montb) (Day) (Year) (Hour) ee OCCURRED | HOW DID INJURY OCCURT 
ile a 


Not While 
A ‘kk 


INJURY m, Work 


x: 19472, that I last saw.the deceased 


1S... 195 om ‘Land that death éccurre at.. he. A... .m., from the causes and on the date ciara above, 
(Degree or title) ADDRESS 


18 €3) 


DATE TH 


NV, iy ) 2 
eG REC'D BY CAL NGISTRAR’S SIGNATURE 


LLP es 


REOF 


BALTo. UY. MD. 


VS. Ald 


{ARGIN RESERVED FOR BINDING 


ply every item of information carefully. The correct age 


: please wie the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


ally important. Physicians 


ITE PLAINLY, 
is especi 


Se 


OR 
TOWN 
HOSPITAL OR 
INSTIT! 

STREET ADDRESS /7/). 77-144 


03545 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now ent dL ovnnen 


. in ¢] lace) 
give ) ( place) town ©). 


STREET 


ee Se ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
col , lol. STATE NPY 
MARYLAND 
CITY Uf outside corporate limita, write RU. and fet Gee STAY oe (If outside corporate limite, write RURAL aod give nearest town) 


UTION OR YJ 


7 
3. NAME OF (Middle; 4. DATE Month) D: 

Pol By & Ww = ) y be we 2 ¢ Yon 4 (Day) (Year) 
(Type or Print) 47-14-91 a all te dV kA DEATH (0/74 LO 195%, 
& E (Y COLOR OR RACE 8. DATE OF By TH 9. AGE last birtYfday | If under 1 year /If under 24 hm, 
YL Sf E eee Days Hours | Min. 

{71as Lee ‘ = yre. 
ita. USUAL OCCUPATICN (Give kind of work BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
done most of rorking even if refired) fas g (} | Country? 
cn add da 
14. MOTHER'S MA 
“4 | f.* 9 * f 
AAA co re a ee Te Seg SSG AA PRAM AH AME) A 
15. Was Duceasep ‘ORCES! aL jo. i Dp 
ea renee | ME ee pce oar ee onteneel og | 17, JNFORMANT AND /ADDRESS yi wy, g 
service) OP Sol iy oD - | bet Wilh (PFs aha blah LAA hifi TAdes iz 
‘8. MEDICAL CERTIFICATION InteRVAL BETWEEN 


i 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Me a se 
1. OTHER SIGNIFICANT CONDITIONS 
Condit 


ONSET aND DEATH 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)-- = As <_ / s mi 
giving rise to the above em 


use 
stating the underlying cause last 


itions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a1 PLACE (Hi fi fi ee Beta 
2. RGGIDENT Gpecityy l PLACE (Home Tari, factory, sted (CITY OR TOWN) (COUNTY) TATE) 
HOMICIDE INJURY 
‘TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OccURT 
OF | While at Not While | 
INJURY m. | Work O At work O 
22. I hereby certify that I attended the deceased from. os 198, thd fidied-AO19.5iA, that I last saw the deceased 
, = o is “S s 
alive on.di4Adde..e, 199A, and that death occurred wt 115 Gy ftom the causes and on the date stated above. 
SIGNATU: (Degree or title) ADDR! cy y DATE SIGNED 


( 2% BURIAL, CREMAPION | DATE NAME OF CEMETERY OR CREMATORY |/LOCATION (City, towns 
eT | ‘23 rk (City, town, or county) 


reall T Ize ML, L-I*Y tye rz, WL A. YRi fs Je 
(Specify) y o,r” 


aL, oti Ld AA ILLS TTS: 


wal 
DATE REGD 7 ¢ f SCTOR 7 BDDRESS 77 
REG. y) 2» 
A ae RE a 


«  \N 
a 
MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Ald 


€é 


y.| DATE nae “BY 10! ISTRAR'S SIGNATUR 
py - Boxe, n - 


MARYLAND STATE DEPARTMENT OF HEALTH fF 0546 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL-RES IDENCE (Hoy 


) OF DECEASED: 


. B - 
1 ne [e) vy TH 


s 4 STATE 
Kd Le: MARYLAND FA Ase Lhe td Anta 
grpprate ‘limits, write feo and ) LENGTH OF ie TAY CITY, ba p limits, ‘write RU and give nearest town) 
Ww thig pla ORY 7. <) y a 
As A Etat Pace cp te, oa rr, 
HOS? g vedbcatlon) 
INSTITUTION OR o ADDRESS ed 4 . 2 
STREET ADDRESS PALA SZ LAs LA cay Sat CLA 
3. NAME OF yy, ast) “4. DATE A DATE (Month) ye (Year) 
DECEASED OK , | OF . is 
(Type or Pring Quwlet AA DEATH Ct4,. SZ. 
BeSEX 'y COLOR Peg e NARTTED 8. DATE OF BIRTH | 9. AGE last bir birthday ” | Mout] a If under)24 hrs. 
ne rs 
J 22g sets Din aasegt. | SVE EZ 6u_ onthe] Dave 
0a. USUA’ seld ive ‘kind of work | 10b. Kinp’ og_ Bugpress “oR | 1, BIRTHPLACE (Statesp foreign ae 12. Cry aa or WaT 
done st of working life, Aven if retired) (Re JUSTRY 7 | ag yipy? 
ney Sts 4 es x = 
138. FATH ys NAME jf y/. 7 
OE I ace Zs sA€ | 
15. Was cape, * O-£ 
(Yes, no, Q GA) | (If year, give war or dates of 
rh service) A, Qurtitts 
7 
r INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH « ONsET AND DEaTH 


Immediate cause 
4 hy. Antecedent cause(s) 
‘ Diseases or conditions, If any, 
giving rise to the above causa 
stating the underlying cause last 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not ———e 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 

——— 
Yes No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE — OF __ oftice hldg., ete.) 7 tee 

HOMICIDE INJURY se i — 


(Year) (Hour) ae OCCURRED 
abst Not While 


Ld, 19.4-8-that T last saw the deceased 


from the causes and on the date stated above. 
DATE, SIGNED 
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ally important. Physicians: please write the causes of death clearly and legib 


is especi: 


g 
8 
= 
is 
Es) 
SI 
é 
a 
i=} 
s 
s 
E 
i} 
3 
S 
a 
2 
8 
3 
B 
[4 
as 
J 
i} 
i 
a 
9 
Zz 
a 
Q 
< 
Be 
a 
=) 
I 
ia} 
2 
E 
e 
Z 
S 
i 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore (12 3847 


CERTIFICATE OF DEATH 


“Tl. PLACE OF DEATH: 2. USUAL RESIDEN OME) OF DECEASED: 
COUNTY STATE 2 me 
MARYLAND 
CITY (if outside oWrporate limita, writqRURAL and ) LENGT)i OF STAY CITY (if outside corporpte mite, writa RURAL gad give nearest town 
oe give eat tow) Gn ; place) OR 
‘OWN ( TOWN = 
ee a STREE ) we give locatjon) w. 


INSTITUTION OR 4 ADDRESS, 
STREET ADDRESS 


3. NAME OF Middl 4. D, 
Bs : ¢ le) | a ie (Month) (Day) wad, 
DEATH ede! Y 


(Type or Print) 


LE 1 4 
6. SEX 6. COLOR OR RACE | 7. SINGLE, M. 9. AGE lest birthYay | If under 1 year jlfunder 24 bre, 
| | WID eats Ty Ha NORGpD, Manibe | Days | Hours} Min. 
(Specify) ms yr. 
10a. USUAL OCCU! Ag IN (Give ae of work} 10b. a cle 01 Yi a BSS OR « country) 12, Cimzpn or WHat 
done d most. lit retii a TD | Co 
- auf. 
EI le 


N U.S. ARMED FORCES? 
(it hes give wer or dates of 


18. MEDICAL CERTIFICATS 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


Immediate cause @sa-s 


2,2 1/ antecedent cause(s) Olbht 
Dipcates or conditions, any,  (b)—~. ae ag 


giving rise to the above cause 
atating the undertying cause last 
{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not = 
related to the diseass of condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| Yes O___No 


21. ACCIDENT Gpecily) PLACE (Home, Term, Tactory, atrest, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICID office hidg,, ete.) 4 
HOMICIDE furury 


TIME (Month) (Day) (Year) (Hour) ne es OCCURRED | HOW DID INJURY OCCUR? 


He at Not While 
INJURY Week At work 


. Thereby certify that I attended the deceased from y a Lb. a 1954 Pan 


alive on.....@ fe. VE 98.2 2 , and that aay occurred a. Ff. Fe Ae m., from the eauses and on the date stated above. 
SIGNATU A, or title) ADDRESS. fatle F ers 


TE AY Men eae OR cesta fae foe town, oF county) Lath 7] he 
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UNFADING INK. Supply every item of information carefully. The it ae 


especially impurtant. Physicians: please write the causes of death clearly and legibl 


MARYLAND STATE DEPARTMENT OF HEAL’ seis 


CERTIFICATE OF DEATH — 
an FOR MEDICAL EXAMINERS /< pg. vist. Nu..2.2 


1. PLACE OF DEATH- ‘ 2. USUAL KESIDENCE se 4 OF epic 
COUNTY fia fo es || * stats COUNTY 
MARYLAND 90) cen 


ces (If outside gortorate oh write RURAL and | LENGTH OF STAY ae (If outside ia iimlts, write RURAL and give nearest town) 
_ Town 88 SP ina CCF nearest (in this piace) we Ppa ete 


OR 
__Town © NOR Cie EON Pow AB ak 
HOSPITAL OR 42 Ginnl, tive location) 


INSTITUTION 0 ADDRESS “yt 
STREET ieee a LA IS, ZIGE. ¥Ne22€ 
3. ONAME OF 7 ONAME OF 7 ‘Middi: (Last) 4. DATE 
DECEASED : eg oe PR ia oF 
(Type or Print) DEATH 
&. SEX i COLOR ee RACE La eck MARRIED, OL (ED, | 8. DATE OF BIRTH | 9. AGE last birthd; If under 1 If under 24 brs 


Ww IDOWED, DIVORCE! Months bad Hours | Min. 
3 ae (Specify) GA 47,1903 yx Gyn. : | 
foto} lcs borhiats—— kind of work] l0b. Kind oF Business oR Ig Sg. 47 em or foreigo country) bee cists oF WHat 


10a. UAL 
di ‘dyfing mogt-of working life, even if retired) INDYBTRY / _ 
— 5 


13. FATHER'S NAME : 14. efdee MAIDEN NAME 


Ae2hn De ae 


15. Was Deceasep Even In U.S. AnmeD Forces? | 16. Social Security No. | 17, NEORMAN AN, DDRESS fae oy ce I at 


(Yea, no, or pees) yes. give war or dates of ‘A 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY ioe TO DEATH Onset ano Deatit 


£49 Immediate cause (8) caren 
J 4h antecedent cause(s) 
Diseases or conditions, if any,  (b) 
giving rise to the above cause 
stating the underlying cause iast_ 
i) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes @% No D 


NAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
(lor re TING | | OF oftice bidg., ete.) 
CAUSE OF DEATH. NJURY 

ae (Month) (Day (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF 


While at Not while 
INJURY m, work 0) at work OD 


22. I certify that I took charge of the remains described above, held an Atopsy |_|, Inspection _), Inquiry | hereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes aecident |, suicide |, homicide 1, undetermined 


Se c (Degree op/tjtle) nia = DATE, SIGNED 
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: please oe the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore (oe 3849 


CERTIFICATE OF DEATH Reg. Dist. No......-4. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Ma 


Baltimore MARYLAND 3 ° Balto. 


CITY (if outside corporate limita, write RURAL and Te a STAY CITY (if outside corporate limite, write RURAL and give nearest town) 


Pown O° Me WE onsvi 11 See Bears, == 
HOSPITAL OR ip fustang Ave STREET give Tocation) 
SIRuEr AbDRess House in the Pines ADDRESS ~=—_ Hopkins “Aptie Ps 


(First) (Middle) (Last) 4. oF ie (Day) 3, 
BERTHA i, BLANCK 9 9, 13 
6. COLOR OR RACE 7. SINGLE, MARRIED, $8. DATRH OF BIRTH i i If 2 1 Tt i. 
; : Se si aReED, a; oe Lara ra 


10a, USUAL OCCUPATION (Give kind of reay 10b. Kinp or Business of | 11. BIRTH! CE (State or foreign country) 12. Citizen or Waar 
done during most of “aed ga o- eT) | Inpustry Marylend Counray? 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Christo 


15. Was Decerasep Ever In U.S. Anmep Forcas? | 16. SoctaL Smcurity No. | WW. INFORMANT AND ADDRESS. 


(Yes, no, or unknown) | (If yes, give war or dates of 
jeervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Pye Oa er ee e—— 


LH) 2 Yantecedent cause(s ? 
Diseases or Ue me Sikakeg 
giving rise to the above cause 


atating the underlying cauee i cause jast_ 
tc) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION A PSY? 
No 


21. ACCIDENT Specil PLACE (Home, farm, factory, streat, ; (CITY OR TOWN: ‘COUNTY: 
SUICIDE Ze | oF OF _ office bidg., ete.) ® L i ba 
HOMICIDE INJURY 


horas (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not While 
INJURY mn Work © At work 


22. I hereby certify that I attended the deceased from.@. . 192. that I last saw the deceased 


., 194.4, and that death occurred at.. Zz. Zs .m., from the causes and on the date stated above. 
a (Degree or title) ADDRESS DATE SIGNED 


BURIAL, CREMATION | D&TE THEREOF | NAME OF CEMETERY OR CREMATORY 


Buday Got 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. ‘pist{ No 


‘ect 


in 
€ t UB T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Se 
B COUNTY Baltimore MARYLAND staTE Md. COUNTY 
a eT On poet aga nen gece ytan tar wiles PORAT. | TES Oe CITY (If outside corporate limits, write RURAL and give nearest town) 
s TOWN Fort Howard days town 1906 Aliceanna Street 
oe 5 HOSPITAL OR STREET “Cif rural, give location) 
§ INSTITUTION OR _ , ADDRESS 
@ g STREET ADDRESS Veterans Administration Hosp. Baltimore, Maryland x 
= 3. NAME OF (First) ‘(iiddiey Gast) ¢, DATE (Month) (Day) (Year) 
DECEASED: oF , 
(Type or Print) THOMAS N. BLAZEK peata: April 16 19 52 
5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 His. 


‘WIDOWED, DIVORCED, 
(Specify): Married 


| Days 


Male Tite 9-16-92 59 ym, Hours | Min, 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 0) II. BIRTHPLACE (State or foreign country) : 


work done during most of working life, Wer "3 
CUBE Petired): ENCESAYS,, Baltimore, Maryland 
13. FATHER’S NAME: . 
Thomas Blazek 


ee Was DE rags In He Aipfeo nncee 
€8, po, or unk, es, Sivy lates 0: 
‘Yes service) we % 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S. A. 


RK 
| 14. MOTITER’S MAIDEN NAME: 


Mary Clara 


It. INFORMANT & ADDRESS: 


Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard Md. 
18. MEDICAL CERTIFICATION 


16. Soczau Securrry No.: 


212-05-2),72 
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Supply every item of informat: 
please write the causes of death clearly and legibly. 
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2 d I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND Deatit 
a 
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Q 2 ley 2x DUE TO 
C= & ntecedent cause(s) 
Z a 3 Diseases or conditions, if any, b sssencnneesnenantn 
= a giving rise to the above cause 
i eI = stating undcriying cause iast 
et Tl. OTHER SIGNIFICANT CONDITIONS: ] 
\ me Conditions contributing to tbe death but not 
Ha related to the disease or condition causing death. i 
aa Toa, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
=o 
2 Yes] Nol 
ma 2. ACCIDENT (Specify) PLACE (Home; farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
«, etc. 1 
as NOMICIDE Bagory ee te) i 
ae TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ne OF While at Not while 
ae INJURY M. | work() at work 
a 3 
Ty y 
Se. ped 


<a 


NG CHIE, 1 AORT Hawa MD. liA6—52 
NAME OF CEMETERY OR CRE) iy OCATIO. Yty, town; or county) (State) 


St. Stanislaus Cemetery Baltimore, Maryland 
URE 24, FUNERAL DIRECTOR ADDRESS 


23, BURIAL, CREMATION 
REMONAL, (Specif ys 
burly. 


Baltimore, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH (i 3851 
2411 N. Charlos Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. NOP. cnuen 


1. PLACE OF DEATH: , 2, USUAL RESI E (HOME) OF DECEASED: 
COUNTY 8 COUNTY 
MARYLAND fe 
CITY (if outside pied limits, write RURAL and LENGTH OF STAY Cee (If Qfttaide ite limits, write RURAL and give nearest town) 


OR give nearest town: in, tia place) 
TOWN TOWN 


fully. The correct age 


HOSPITAL OR STREBT f rural, give 1 
f INSTITUTION OR (Qh é £ ADDRESS L222 Po 
z STREET ADDRESS 
8 “) NAME OF ————<Fizat 4. DATE (Month D: 
DECEASED Be (Month) (ay) a) 
(Type or Print) DEATH of < 7- 198 
po ap, | & DATE OF BIRTH 9. AGE last birthday | If under I year jMtunder 24 bre. 
» 1a-ay—P Go ans ponte Days ae | Min, 


10a. USUAL OCCUPATION (Give kind of work INESS OR 11. BIRTHPLACE (State or foreign country) 12, CrrizeN oF WHat 
done duripg most of working/tife, even if retired) . Co YT 
Balle G.Ind. | OVENS Ae 
a 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Ginancle tl, OC 


tee Sra ire ver Aree Para 16. SociaL SucuritY No. | 17. INFORM. é; 

"tho [eas mre. ‘dle 4 Z (Shank - Spank 3 arg hand 
18. MEDICAL CERVIFICATION 

T, DISEASES OR CONDITIONS DIRECTLY LEADING TO ad: 


Immediate cause ()....4 Sch 


427, 2 antecedent cause(s) ( y Li 2 
Diseases or conditions, if any, (b)_ he UL AY A 
giving rise to the above cause 
atating the underlying cause last 


(ec) 
di, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deat 


MARGIN RESERVED FOR BINDING 


= WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Xes No O 

21. ACCIDENT Gpecify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE af OF office hidg., etc.) if 

‘MOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

While at _ Not While 
INJURY. m. Work 0 At work [J 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased trom 2. m4, grins 192.—4-that T last saw the deceased 


alive on.35,/....6. 5 19.9 Zina that death occurred av. Fm, from the causes and on the date stated above. 


SIGNATURE : , ‘Degree or title) i DATE SIGNED 
Cc . > bl } q < — 
Ps /} “ VI/lF7 LAGS A trl atinArirn CLL 
BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY OSATION (City, town, or countyy (State) 
REMOVYAL, (Specify) -S: | hy (Le g Z + he, 
=O Z Micnte, terete, ( [04 Ldn . MiYylanK 
R 


DATS RECD BY LOCAL | HEGISTRAWBSIGNGTPRE 2 BUNERAL DIRECTO ADDRESS 
REG. - yy / Wd, Ke ay, Lf tly °* wy, y 
Z2 Ax poe a AA-FH 5G AV A, LLIN dann Oe 


PupA 


RECEIVED 


APR 10 1952 


BUREAU V. 8: 


A —<\g MARYLAND STATE DEPARTMENT OF HEALTH vac 
2411 N. Charles Street, Baltimore Vad 52 


ro) 
CERTIFICATE OF DEATH: Reg. Dist. N 7 


2, USUAL RESIDENCE (HOME) OF DECEASED- 


aa 
{ 
The cortect-al 


I, PLACE OF DEATH: 
COUN’ 


STATE ;OUNTY 
Balto. MARYLAND Md. Ralto, COUNT 
& ont i outside pa limits, write RURAL and ae hh OF a CITY (If outside corporate limits, write RURAL and give nearest town) 
ive nearest town) * LeCe; a 
TOWN Whitemarsh. mT TOWN, Whitemarsh. 
@ TREO AN on ADDRES fae ira aay 
STREET ADDRESS Phila Rd. Pulaski Heh 


formation carefully. 


3. NAME OF First) (Middle) (Last) 7] 4. DATE (fonth) (ay) (Year) 
DECEASED OF ; 
(Type or Print) _K peatH April 2 19 52 
5 SEX &. COLOR OR RACE) 7, SINGLE, MARRIED, 8. DATE OF DIRTH 3. AGE last birthday | If under 1 year |Iunder 24 bre. 
é "IDO TVORC I Monthal Doys {Hours 3tla. 
€ Fema (Spectty) Vi yrs. i 


ue wuss ee Fe eon eye ene of Aa ib KInp oF BUSINESS OB SIRTHPLACE (State or forelgn country) 12, Ciriees or WHAT 
lone most of working life, even if re TRY U1 
RE Home 2 hin Home Balto Co. Md. ere A. 


‘73. FATHER'S NAME ee ee ee ee MOTHER'S MAIDEN NAME Lie ne 
Jacob Gerst. aN. — == 


15. Was Decwassp Ever In U.S. ARMED Forcus? | 16. Sociat Smcunity No. 17. INFORMANT 
(Yes, no, qi unknown) | (if yes, give war or dates of 


2 jeervice) None Mrs_Ed ward Surguy Phila Rd Whitemarsh Md 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 


Immediate cause (a). 


420 AL) if Antecedent cause(s) 
Diseases or conditions, if any,  (b 
giving rise to the above ceuse 
stating the underlying causa last, 
(c) 
Nl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
releted to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No 
i. ACCIDENT Specif PLACE (Home, ferm, factory, street, ; CITY OR TOWN) (COUNTY. STAT) 
SUICIDE ic ad OF ~ office hidg., ete.) , ‘ 2 : 2) 
HOMICIDE INJURY 
HOW Dib INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) ww a hited OCCURRED 
ce) Not While 
INJURY At work 


lle at 
Wor 


bel teeth le a 19.4. Prthat T last saw the deceased 


& Oring 194.2, £, and that death o¢curred atl ee, 20. ai, from the causes and on the date stated above. 
(Degree or title) ATE SIGNED 
CREMATION 


3/6 2 
EMOVA OVA Pega 
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Lory prmneron 2a Ho ds 
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REG. / = 3 ay LO ¢ ] 2 , ; 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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Supply every item of 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now mF Loc 


1. PLACE OF DEATH: 2, USUAL RESID} (HOME) OF DECEASED: 
COUNTY We Cy STATE 
MARYLAND. 
CITY Af outaide corpopats limits, write RURAL and ] LENGTH OF STAY 
OR _give nearest (in this place) 
TOWN 
HOSPITAL OR ~< SE sage STREET Gf rural, give location) 
INSTITUTION OR j ADDRESS {} Yd a j 
STREET ADDRESS/2~<0l0 (paet et 
3. NAME OF (First) 714 e anew Last) 4. DATE Month) D Yi 
DECEASED y, Us hep a. | eed a — 
nt) oe eg DEATH u 19 J3- 
~S 6. COLO#/OR RACE | 7, SINGLE, MAHRIBD, i et ef BIRT. 9. AGEK thday/| If under 1 year jlfunder 24 hr. 
eo ES 07 - | WIDOWED, DIVORCED, ae I (ect ry tia eal Days Late Min. 
CU aaheiter ia ee. came 0 BIR 
10a. USUAL OCCUPATIU: i ive kind of wor! 10b. KIND 01 USINESS OR | 11. BI id CE (State or foreij gun “I ‘CITize! fy 
done during most o! orking lit fe, ev retired) | InpustR’ “8 y : Bet ip 3. Counret or eae 
aS tad we aS Be: lAtts4334 
1s. FATHER'S NAME Ub He tel y 
1KU'S, Ameo Foi Fy Secuarry Ni RES: 
15. Waa Decrasep Eves A: CIAL mITY No. 
So tebe there) perpen - 1g «ae is 3 By 
Athy Mevregg Ua Lbzk 
18, MEDICAL CERTIFICATION _ INTER 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onmerran Daren 


Immediate cause ol arabia A ee ee ae ie! 


ey Antecedent cause(s) 


Diseases or conditions, if any, — (b)_... 4". 
giving rise to the above cause 
stating the underlying cause last 


pea. 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
fi PLACE (Home, farm, fi 1* TD 
> ACCIDENT Speci , farm,  atreet, TTY %0) 
2. ACCIDED Specify) PL a oa er anime (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR 
‘TIME (Month) (Day) (Year) (Hour) | auERY OCCURRED a HOW DID INJURY OCCUR? 
OF Not While 
INJURY Work © At work 
ao ra 
22. I hereby pc that I attended the deceased from.... hey 19%72.., to.: ca i. ‘aA .» 197.24 that I last saw the deceased 
alive on. Bok =¢ Su ses and that death occurred at.............0..000+ m., Bon the causes and on the date stated above. 
ee ENE (Degree = title) ADDRESS. DATE SIGNED 
Py 25 { Q - ; ee 
l Le@RAA A) ie AAAS VLG hl, 2— 


REMATORY tle Locay " IN (City, towd, or Vf3 nity) g (State) 
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alle OTE Yok 
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item of information carefully. The correcbage 


Supply every f 
please write the causes of death clearly and legibly. 
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is especially important. Physicians 


‘ 


\ 


E WRITE PLAI 


Item 9 tilmG1l42 4/29/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH =) S504 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diat. No... 


1. PLACE OF DEATH" jn 2. USUAL RESIDENCE ( ¥) OF DECEASED: 
COUNTY o STATE COUNTY 
MARYLAND 


‘ate IImitse, write RURAL and give nearest town) 


‘OF STAY CITY (If outalde 
e) OR 
TOWN 


orporate limits, write RURAL and | Lene 
it Low! 


HOSPITAL OR STREET (rural, five location) 
INSTITUTION OR ADDRESS 
STREET ADDRE: 
3. NAME OF (Mid (po - "3 4. DATE ont) Way) (Year) 
DECEASED 
(Type or Print) Pea Ly : DEATH p74 5 
5. SEX 6. CPLOBOB RACE | 7. GEE, MATOY ED. . wap OF BIRFiL rt. birtbgay ay under | year It under 24 bre. 
(/ | 23 » | Months | Hours | Min. 
TP )ats “et, N72 Aes £4 
Wuat Aer pyar wantin. ON Letive icin JTS go> Kino fr pBusiness on | ti. ae £6 dap +8 un) | 12. Cr nD WHAT 
jone during/poat of wary ven retin i . : 
MALL CEP | ittlerts,, (he 2 cA AA ~ SA 
13. Kee. fo | 1. HERS MAIDEN NAY Z 
A ~ Fee f 
MbaL a wid, Te2u Sle Graake 
18, Was wha TAZ me Evi 2 AND ADDRESS - A 
(Yee, no, or unknown) 71 g cs 5 
I a et Ma (oe _ A hs 2 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY pas TO DEATH 


INTER’ VA BErweEen 
and DeaTe 


Immediate cause (a). 


4a 20, Antecedent cause(s) 
Diseases nr conditinna, If any, —(b)...... 
giving rise to tbe above cause 
stating the underlying cause last 
te) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing tn the deatk but nnt 


related to the diseuse or condition causing death. 


'9a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
E Yes O _No 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, atreet, (CITY OR TOWN) {COUNTY} (STATE) 
PRIMARY () or CONTRIBUTING [ | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, 1 work at work 


obtained by said Autopsy, fection or Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulted 
from: natural causes PX accident [_], suicid, 


| homicide 1, defermined 
GE, PEP aL 


E OF CEMET| RY OR CREMATORY re asa @ wee er or _ 


Pay 
‘Tunak aaa LO a HERISHRAR SS sal FRE 24 FNERA ome; 
REG. 
bai hn a 


22. I certify that I took wore described above, heldan Autopsy , |, Inspection |_|, Inquiry [) thereon and from the evidence 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 


4 5 
ms 
3 
fd \ el CERTIFICATE OF DEATH bre Reg. Ban eesenonreee 

‘J 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
B .. COUNTY ; MARYLAND STATE COUNTY 
Be CITY (If _outsid limits, ite RURAL | LENGTH OF STAY i 
ze OR and lve ai fad Rian elise’ place) CITY (If outside corporate limits, write RURAL and give nearest town) 
32 Fort Howard _ _|_)6 days _||__ Town Baltimore 
ae HOSPITAL OR STREET if rural, give location) 
es stkeer abpruss Veterans Administration Hosp. || “°**S go on ea ie 
of 

e} $e 3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
$3 Tepe oe Ph ) OF 

ne (Type or Print! Teor Wes BRILL DEATH: Aur id 2 19 52 
HO de : 
ois &. SEX: “mar 7. SINGLE, MAR) 8. DATE OF BIRTH: 9, AGE Inst birthday: | iF UNDmR 1 YEAR| IF UNDER 24 HRS, 
a = WIDOWED, DIVORCED, Months | Days | Hours | Min. 
a8 Sort” Marr’ 41-28-97 zt 
Os 10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : | 12, CITIZEN OF WEAT 
=i work fonesa during most of working life, INDUSTRY: COUNTRY? 
o My : 
28 | poster iotker Baltimore, Maryland USA. 
13. 'HER’S NAME: 14. MOTHER’S MAIDEN NAME: 


__Peter A. Brill Margaret Schaller 
15. Was Deceased Eyer IN U.S. ArmEp Forces? 16. Soctan Securtry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


please write the causes 0: 


Yes servic” WHT ‘Unknown | Glin. Rec. VeteAdm.Hospe,FtsHoward,Mds __ 
18. MEDICAL CERTIFICATION a, ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET EE arc 
Immediate cause (a) CARCINOMA... PRIMARY..SITE..UNDETERMINED..... 1.6.08. 
bg DUE TO 
/ 77 i ntecedent cause(s) 
isenses or conditions, if any, (h) .. 


giving rise to the ahove cause DUE TO 
stating underlying cause last 
c 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


Physicians 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
"pie [ears 3 

21. ACCIDENT (Specify) ees (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ee hidg., ete.) i 7 

HOMICIDE INJUR: | 

TIME (Month) (Day) (Year) (Hour) aEe OCCURRED HOW DID INJURY OCCUR? 

ir While at Not while 
INJURY M. | work] at work (] 


22, I hereby certify that I attended the deceased from.Feb....15, 162...., toAprbsL.., 162...., HKAXOGSORROO IOS 


MX and that death occurred atLL:25....vu..m., from the causes and on the date stated above. 
BEGREE OR TITLE) ADDRESS jan SIGNED 


NAME OF PP enh: PPR ee town, or ede 


24. FUNERA. RECTOR ADDRESS 
| Lilly & Zeiler Funeral Home 


Rapbern ress ees Beers; iis 


eis especially important. 


RITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © ° 
CERTIFICATE OF DEATH | Reg. Dist. No 


eS a EEE SSS 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counTy Baltimore MARYLAND staTHlaryland COUNTY = 
on Gees rece ty orate: ltaite, Ra bea pe ica ere (If outside corporate limits, write RURAL and give nearest town) 


TOWN Fort Howard 11 days Town Baltimore 

HOSPITAL OR STREET Of raral, give Ioentica) 

INSTITUTION OR 56s fk Me teg “a 

STREET ADDRES! pene: 7 “h 
te) Fort Howard, Md 


3. NAME OF (First) (Middie) (Last) | 4, DATE (Month) (Day) (Year) 


Civeer Pint) CURTIS a BROOKS Sama: April 20 162 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Beene Days | Hours | Min. 


Male Colored (Specify) Married 22 /2! 26 : 
fae as oo 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND Hae At 3s II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WITAT 
work done during most of working life, INDUSTRY COUNTRY? 


even if retired) Contract work Worton, Maryland USA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Alonzo Brooks Lillie Banks 


15, Was Deceasen Ever IN U.S. AnMED Forces 16. Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes. give war or dates of| 
s service) , aie " 
18. MEDICAL CERTIFICATION ivaconaes . 
= ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onsrt AND DEATH 


ww ENEECT IOUS. HEPATITIS 


ion carefully. The correct 


Db 
ira} 
‘fo 

by 
2 
3 

S 

a 
ie 

a 
a 

3 
3 

S 

BI 
3 
SS 
oo 

2 

oO 

a 

3 

a 

§ 
a 
3 

2 
i 

E 

2 
7 
3 
By 
a 
Be 


Immediate cause 
OF, "Pe Mosent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
atating underlying cause iast 


MARGIN Les UNE FOR BINDING 
WITH UNFADING INK. Supply every item of informat 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes No() 
21. pea (Specify) eet (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., etc.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour} INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at, Not whiie 
INJURY M. work [7] at work (1) 


eo sat certify that WAattended the deceased fromA Pras. 2 19.52. w, toARPAL.20 1952... PRECosmeotecikcosad 


CPD aotoxsocyand pat death occurred ay LS Aa... ., from the causes and on the date stated above. 


Be NPE ike LJ (DEGREE OR TITLE) ADDRESS DATE SIGNED 
AA HME eter D 


HO} H ND _ly-21--52 
23. "BURIAL, CREMATION TETHERED NAME OF CEMETERY OR mabe Sees LOGATION (City, town, or county) (State) 
REMOVAL (Specify) : Ey 


Baltimore cee B i Maryland 
DATE REC’ BY Li = aaa a ee SiGhATOR . FUNERAL DIRECTOR 80? ADDRESS. 


Bhatia og “e. fodison Aves 


ge is especially important. Physicians: 


-RITE PLAINLY, 


VS. AI5 8-51 = @ 


MARYLAND STATE DEPARTMENT OF HEALTH RT| 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


eS SO 
I. PLACE OF DEATH: 2. USUAL RESJDENCE (HOME) OF DECEASED: 
COUNTY STATE s 


e \ 


(=) 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


Balto. MARYLAND COUNTY Balto. 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside ‘corporate Uimits, write RURAL and give nearest town) 
& OB ny ff AMON (ete veo) GB Lansdowne 
TE on i Saige 
STREET ADDRESS 10); Ridge Aves 10 Ridge Ave. 


DECEASED 


OF sah 
(Type or Print) FROWN DEATH Apr. 1952 
5 SEX © COLOR OR RACE | 7, SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday | If under 1 rah eae Airs. 
male l white | ‘wt eth » RPRTER | Oct. 23, 1885 66 ve | ot [iste 
10a. USUAL ELS a RO ne of aay 10b. KIND oF BusINESS om | 11. BIRTHPLACE (State or foreign aay | “eo a] ees or bare 
ol rr even 
Rigrtge ee ee | RSESL1 Florist Maryland 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Josephine Suter 


16, SociaL Spcurity No. | 17. INFORMANT AND ADDRESS 


Mrs, Anna H. Brown 10) Ridge Ave.Lansdowne 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) ey (Year) 


‘Is. Was Decrasep ae In U.S. ARMED ForcEs? 
(Yes, no, or unknown) ess tive war or dates of 


id Immediate cause wef ? we ; Cia” 7c 
aa. / ‘Antecedent cause(s) 
Og Diseases or conditions, If any, — (b)..=87# ae 
ie g giving rise to the above cause 
Re matinee ibe eb Geel ring icater lant: 
1 (ec) 1 
Ps Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
a related to the disease or condition causing death. 
6s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
: 3 Come es 
& 194 £o 
21. ACCIDENT ‘Specif; PLACE (Home, farm, factory, strest, ; CITY OR TOWN, COUNTY) 
E SUICIDE oe) [ fice bli, etc) : 4 COUNTY — GIR B 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TRUURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While : 
i INJURY m,_| Work (At work 


22, I hereby certify that I attended the deceased from.4 4 19:4£, to.. 194. that I last saw the deceased 


alive on. 1.0.0... 19... ., and that death occurred ats3.8-0.... lee ..m., from the causes and on the date stated above. 
SIGNATURE *t-t-@y (Degree or title) ADDRESS DATE SIGNED 


Carls Fos Bee 184 LF Zetland FH 3./97v 
23. REMOVA ger DATE TIERVYOF bess OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
i Lewdon Pars 9 ‘i Balto. May 


"Es oss RS SIGN. amyl Ain reg 
KA 4, ALAC J 


is especi: 


A \@ e(- 
(-) MARGIN RESERVED FOR BINDING 
ally important. Physi 


PLEASE WRITE PLAINLY, 


VS. A15' 


i 
(= 


The correct 


re) 
zi 
a 
Zz 
S 
i) 
ce 
9 
= 
a 
> 
= 
w 
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a 
i 
Ka 
S 
a 
a 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


tem of information carefully. 


is especially important. Physicians: please write the causes of death clearly and leg 


Ppply every 


MARYLAND STATE DEPARTMENT oF HEALTH 0508 


CERTIFICATE OF DEATH 


FOR. MEDICAL EXAMINERS Reg. Dist. No... 2. 
ga: ee 
1 Bae DEATH: : SrA an RESIDENCE (HOME) OF Eee ASE UNTY 
Baltimore MARYLAND New York _Queeng 

CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write URAL and give nearest town) 

OR. give negrest town) | gn jia_place) OR - 

TOWN , on town Flushing 

HOSPITAL OR . Fy fs STREET (If rural, give location) 

INSTITUTION oR Child ha ADDRESS, 

insrirution on Children Rehabilitation 67-02 F 188 th s a 
3 NAME oF =“ (Firat) (Middle (Last) | 4 DATE (Month) (Day) (Year) 

(Typeor Print) Paula n Brown DeatH APYil 21,1952 19 
5. SEX @. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTIT 9. AGE last birthday ] If under [Raed If under 24 bral 

| WIDOWED, DIVORCED, pode | aye | Mis. 
(Speeity) Nov.3 ‘ 1936 15 yrs. 

= eels Oe aoe wine ec. End of eo ae Kinp or Business on 11. BIRTHPLACE (State or foreign country) | 12. ree or WHAT 

lone during m« of working fife, even if ret; ik NQUSTRY " 2 01 

ne Sthoot™ New York City 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J,Sanger Brown | Paula Maria Gazik 


15. Was Deceased Even In U.S. AnMED Forces? | 16. Social SECURITY No. | 17, INFORMANT AND ADDRESS 


Bio ae eS School Records, Cockeysville, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATA 
Immediate cause )... Pneumonta.... vn Sona nl wig aaa |e 
Talc Antecedent cause(s 

si ) 
7 Diseases or conditions, if any,  (b) _Aspiratio tation vetoed Gay. 


giving rine to the above cause 
stating the underlying cause last 


fe) 


th. OTHE. SIG SEC. ‘TY CoD TIONS 
Conditions contributing tothe death burner CeTeDrAL Paulsy-Spastic Quadraplepia | 15 yrs. 
Telated to the disease or conditinn causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
none | none ee O_ No® 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jon CONTRIBUTING [| | OF oftice hidg., ete.) 
CAUSE OF DEATH. MN) INJURY 


TIME (Month) (Day) (ve) (Hour) | INTURY OCCURRED | Wow DID INJURY OCCUR? 
e ite at Not while 
injury ___ none m|_work OQ at work none 


22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection (% Inquiry _K thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: naturol eauses |X accideni \2, suicide J, homicide 1, undetermined 
SIGNATURE Aapody (Degree or title) ADDRESS DATE SIGNED 
DQ. wid < A 2- Reisterstown, Md, 4-21-52 
3. BURIAT, CREMAT/ON DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
EMOVAL i 
APN ae Apri 4 Biss vice. Classi ‘ Flushing X 
DATE REC'D BY LOCAL | REGISTRAR'S S o : = 24. FUNERAL DIRECTOR ADDRESS 
Geer ee oo . Qliwe 17. F. Eline & Sons, Reisterstown,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


47 CERTIFICATE OF DEATH 


w 

& 

= 

S 

E 

§ FOR MEDICAL EXAMINERS Reg. Dist. No... 

o 

a I. PLACE OF DEATH: 2. USUAT. RESIDENCE (HOME) OF DECEASED- or, 
COUNTY STATE COUNTY Ve ; 

F MARYLAND A cal Le : 

2 CITY (if outside corporate limits, writ RURPL and | LENGTH OF STAY CITY Ur outside corporate Timits, write RURAL god gi nearest town) 

= OR give nearest town) | (in. this place) OR 

3 TOWN Frys Oot TOWN : 

5 HOSPITAL OR Y, STREET 

& INSTITUTION OR 6 3 r,) g ADDRESS 

a STREET ADDRESS VlA~hine 73 : 

g 4 Ae 

3 3. NAME OF 75 MMe Last) 4. DATE Mont Year 

3 DECEASED Gee At ik) Fy | C ) (Year) 

£ 'ype or Print) Pa DEATH g 

5 BSEX 6 CHYOR OR RACE | 7. SINGLE, MARRIED, OF BIRTH 9. AGE lgpt birthdg® | It under | year |lfuader 24 bra 

3 Mt pe, WiboWED. bivprcED, - 4 Months | Days | Hours | in. 

& D —» Specity) 1, Ls 

3S 10a. USUAL OCCUPATION (Give kind of work] 10b. Kino dF fosinmss on 7 BIRTHPLACH (State or foreign coufntry) 12, Crnzen or WAAT 

done during most of working life, even if retired) | INDUSTRY Cop 7, 
& tia 
3 | 14. MOTHERS MAIDEN NAME 


ae eee 
13. FATHER’S NAME @ 
16. Socia, Security No. 17. INFOR) AND ADDRESS 
| 4 > ff } 
(cAtosed _/ CF Ga $F) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


15. Was Deckasep Evex In U.S. ARMED Forces? 
(Yea, no, or unknown) | at lees give war or dates of 
iset Vice) 


. Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


' Immediate cause (a)... 


a 


~! Antecedent cause(s) 
Diseases or conditions, if any, (b).._.. 
giving rise to the ahove cause 
stating the underlying cause last 
fey 
1. OTHER SIGNIFICANT CONDITIONS | 


° 
ra 
3 
a 
Zz 
2 
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a 
w) 
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Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


21. EXTERNAL CAUSE WAS PiACE (Tame, farm, factory, street, (COUNTY) 
PRIMARY [Jor PEE RIB UTING aa} oe office hidg., ete.) 
CAUSE OF DEA’ NJURY 

TIME Met (Day) (Year) aa INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whiie at Nat while | 

INJURY m. work at work 0] 


22. I certify that I took charge of the remains described above, heldan Autopsy |_|, Inspection |), Inquiry {athereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that suid deceased dicd ¢ os the day stated above, ond death in my opinion resulted 


WRITE PLAINLY, WITH UNFADING INK 


from: natural causes e-tecident \1, sutcide | 5, homicide %, undetermined _). 
SIGNA RE (Degree or titi DDRESS. DATE SIGNED 
g 4 oA f ELGG a 7 bs 
fa 7 o/0o As t 02-5 feu 


2%. BURIAL, CRAMATION 
REMOVAL (Specify) 


dD 
Rene 


VS. ALSA 


’ MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 3560 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


y | If under hear If under 24 bre, 
Months | ays | Hours | Min. 
yts. — = beads el 


sient  KEMED cones R 
oe ; or_dgtes oi 
or erste PEE CM IAG, 


LLY 
18, MEDICAL CERTIFICATION // 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) 


44 Antecedent cause(s) Gi A , we, 
iweazea or conditions, if any,  (b)-/°=7_ - ds 


giving rise to the above cause — 
atating the underlying cause last, 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 


21. ACCIDENT Specif; PLACE (Home, farm, factor Z Cl R TO 
Soe (Specify) | oF Hii ts farm, ry, atrent, : (CITY OR TOWN) (COUNTY) (STATE) 


gy ete.) 
TIOMICIDE INJURY 
Boe (Month) (Day) (Year) (Hour) | 
m 


INJURY 


22. I hereby certify that I attended the deceased f; i 9. to. 4-2.£..., 1998.02; that I last saw the deceased 
alive on 2. We , 1972., and that death occurre: at. oes 


oe Se 


. BURIAL, CREMATION | DATE THEREOF (City, town, or county) 


AOVAL, (Specify) | é ; 
WPPLATE. A fia Z / LA, : Le AAR LIO WS LLAMA * 
REGISTRAR'S SIGNATURE 24.,FUSERAL DIRECTOR 4 y, ADDRESS 


Q Zy, 


62s Sot bk htte GUC, CLUCI21, Be 


INT 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work [At work 


ect, 


formation carefully. The 


Es 
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MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


especially important. Physicians 


age is 


oh _ 
ocd 


VS. ALB, 


MARYLAND STATE DEPARTMENT OF angina 


CERTIFICATE OF DEATH (> 


ip 33.8: 1: 


1, PLACE OF DEATH: 


COUNTY Baltimore MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Md. COUNTY 


CITY (If outside corporate Hatta, write RURAL 
OR and give nea: 


TOWN “Hore Howard 


LENGTH OF STAY 
jn this place) 


days 


coe (If outside corporate fimits, write RURAL and give nearest town) 
town Baltimore 


HOSPITAL ae 6 
INSTITUTION. 


STREET ADDRESS Veterans Administration Hosp. 


STREET (if rural, give location) 
ADDRESS - 
113 Oliver Street 


NAME OF (First) (Middle) 
is THOMAS Ee 


(Last) 


BUSH 


4, DATE (Month) (Day) 
OF : 
DEATH: April 12 


(Year) 


19 52 


(Type or Print) 
5. SEX: 6. COLOR OR %. SINGLE, MARRIED, 
Tite 3 ‘WIDOWED, DIYORCED, 


Male (Specify): Single’ 


Ida, USUAL OCCUPATION (Give kind of 
work done during most of working iife, UHDU, 


wert her 


8 DATE OF BIRTH: 


7-12-1900 


. KIND OF BUSINESS OR 
RY: 


9, AGE last birthday: | 1F UNDER 1 YEAR 


Months | Days 
SL ym. 
11. BIRTHPLACE (State or foreign country) : 


Annapolis, Maryland 


IF UNDER 24 HkS, 
Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 
William &. Bush 


14, MOTHER'S MAIDEN NAME: 
Sarah Wilson 


15, Was Deceasep Even IN U.S. Amen Forces 7 16. Soctan Securiry No.+ 
(Yes, no, or unk.)] (If Yes, give war or dates of | 


Yes eat) WW_IT | Unknown | 


{ 17. INFORMANT & ADDRESS: 


Sp.» FbHoward Md. —— 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 
F, f DUE TO 
/ ‘Antecedent cause(s) 
Diseases or conditions, if any, (B) av 
giving rise to the above cause DUE TO 
stating underlying cause last 
c) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(a)... CARCIIDMATOSIS.. PRIMARY. STTE. UNDETERMINED. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


1 
20. AUTOPSY? 
| YesX)_Nokl 


21, ACCIDENT 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


(Specify) | PLACE (Home, farm, factory, strect, 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
iF Whiieat Not while 
INJURY M. work (J at work [) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that ky eee the deceased from... aned. 


3¢ and that death occurred at 


(DEGREE OR TITLE) 


23. BURIAL, CREMATION 
REMOVAL (Specify): 


'E THEREOF 


A O ower 
NAME OF CEMETERY OR CREMATORY 


DATE SIGNED 


LOCATION (City, town, or county)” lade 


ADDRESS 


LOCAL 
rd 


24, FUNERAL DIRECTOR 


Howard Blight Funeral Home 


ADDRESS 


ae Harford PS. yap ltigpre, Maryland 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


eof 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 55 2 


CERTIFICATE OF DEATH Reg. Dist. No....ssossee 
— 
T. PLACE OF DEATH? 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country _ Baltimore MARYLAND stare Maryland country Baltimore 
ee HASH RURAL: (LENGTH OXUSTAT SITY (It outside corporate limits, write RURAL and give nearest town) 
aoa Dundalk | Town Dundalk 
HOSPITAL OR If rural, give locati 
INSTITUTION OR : STREET | (If rural, give location) 
STREET ADDRESS 1827 Portship Road 1827 Portship Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) ANNA A. BUSHONG peata: April 28, 1» 52 
5. SEX: 6. COLOR OR 7 SINGER, MARRIED," | 8. DATE OF BIRT: 9. AGE lest birthday: | iP UNben 1 YEAR| IF UNDER 24 HRS, 
, Months | Days | Hours | Min. 
female | “\thite Seecitry Widowed Feb. 1, 1869 83 aa | : 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIIAT 
work dene during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Housewife own home St. Mary's County, Maryland 

13. FATIIER'S NAME: 14. MOTHER’S MAIDEN NAME: 
en Norris Alice Clark 


& Was pen pa In U.S. ArMED Fonces 4 16. Soctan Security No.: | 17, INFORMANT & ADDRESS: é 
¢s, Ho, or un ‘es, give war or dates o! 
. | Earl M, Bushong, 4027 Roland Avenue 


service) 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause 
ae: bedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause. DUE TO 
stating underlying cause Inst 

Sa ETE Oe Pe € 
Il, GEHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes] No 

21. ACCIDENT (Specify) Ply Home, farm, factory, street, | (City OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg. etc.) | 

HOMICIDE INJUR: | 

TIME (Month) (Day)~(Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY .|_workE at work 
22, E hereby e¢ that I attended the deceased from. 22/4, 19¥ to.../ LYON. fy Mod that I last saw the deceased 

alive ont y. ies 


19.,......, and that death occurred iy eed 4... .m., from the causes and on the F/,pr above, 


MD a ea 6 ne gel g F/ Yi ae 


23. BURIAL, CREMATION 


itera DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
burt ~ Va AV Er | Mt. Olivet Cemetery Baltimore, _ Marys nd 
a | REGISTRARS SIGNATU | 24, FUNERAL DIR ae, ADDRESS 
+ aw cab Whe, ee 1217 St, Paul Street 


UNFADING INK. Supply every item of information carefully. The cOrrect 


ARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


ot 


RITE PLAINLY, 


PL 


VS. A15__8-51 * * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, .18, > ae 
CERTIFICATE OF DEATH »,., Reg’ Dist) Rov 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


state £7 of. county (Se 2K 
OR and negrest. town) (in tds place) CITY (If outsigg corporafe limits, write RURAL und give neargst town) 
TOWN Cat Lh OR 
J DX an 12 TOWN 
HOSPITAL OR STREET Cf rural, give Ycation) 
INSTITUTION OR 5 
STREET ADDRESS, AE hn ADDEBSS oe) Li tap sed Hv ee, 
a AT aN a (Firgt) (Middle) (Last) 4. DATE (Month) (Day) , (Year) 
& _ OF 
(ee: OnE tat) DERTHA ee Ber 70 av | DEATH: 4, poe 
9. AGE last birthday | IF UNDER/L YEAR | IF UNDER 24 HRS. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: gl 23 asa Days | Houre Min, 


WIDOWED, DIVORCE! 
a gory 


(Specify): yrs. 
10b. FUNTION BUSINESS OR | 11. BIRTHPLACE (Statg.or foreixp coghtry) : 
Wo WE ‘K y Jf) 
14. MOTE A N NAME: 
van / ; 


16. SoctaL Security No.: | 17. INFORMANR & iio 


“75. Was Deckase Ever IN U.S. 
= i "elo cark i 


(Yes, pe uhk, ) 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


——— 
i, PLACE OF DEATH: 


COUNTY MARYLAND 


“Iva, USUAL OCCUPATION (Give kind of 
work done during most of wy 
even if retired): 


12. CITIZEN OF WHA’ 
COUNTRY? 


dw 


rking life, 
VE 


RMED Forces 7) 
(If Yes, give war or dates of 
Service) 


INTERVAL BETWEEN 
ONSET AND DEaTH 


Immediate cause (a) see 


YdAwelecedent cause(s) 


Diseases or conditions, if any, __ (b)—- 
giving rise to the above cause DUE TO 


. 4ER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. Deut ‘ | 
19s, DATE OF phe al 19b, MAJOR FINDINGS Z, OPERATION: | 20, AUTOPSY? 


ow, is Yes) No 

21. ACCIDENT (Secity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE O OF office bldg., etc.) 

HOMICIDE INJURY Me 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work (} at work 
22. I hereby certify that I attended the deceased from... iy LOsvesed Ls 19..5.2-that I last saw the deceased 


alive on... 


sie ee “A rae 


“23. BURIAL, CREMATION 
REMOVAL (Specify): 


hn h..LfoT, from the eauses and on the date stated above. 


ADDRESS £ . DATE SIGNED 
. 
Tete Arapted H-, ie 
ORY Ke TION Gity, yown{ or county) (Sate) 


“DATE REC'D BY LOCAL 
REG. 


ioc ae . “Yee tars OU St 


information carefully. The 


Supply every item of 
: please wie the causes of death clearly and legibly. 


8 
& 
a 
q 
c-] 
es 
2 
Q 
5 
rs 
2 
a 


sIcians: 


DING INK. 


4 
ially important. P bs 


is eapeci 


PLEASE WRITE PLAINLY, with 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
2411 N. Charles Street, Baltimere V3s64 


CERTIFICATE OF DEATH Reg. Dist. No 


aE Bae OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
Balto. MARYLAND Md. 2 Balto, 
CITY (if outside corporate limite, write RURAL and ES hte pl as sie (If outside corporate limits, write RURAL and give nearest town) 


OR. A lace) 5 

_ Town" ""Bikedvilie s | Sow oP 1 
HNSTITUTION oR Greenspring Av SboREss = G Te 
er WDDRESS 42) g Ce reenspring Ve 


(Last) ] 4 DATE (Month) (ay) 
CAHN DEATH Apres 8 


8. DATE OF BIRTH 9. AGE last birthday under I If under 24 hn 


6. COLOR OR RACE 7, SINGLE, MARRIED, It TB. 
5 ‘WIDOWED, DIVORCED, 6 meas | ee Min. 
ym. 


Specify) 


10a. USUAL OCCUPATION (Glve kind of work} 10b. Kinp oF Business om | 11. BIRTHPLACE (State or forelgn country) 12, Crimzen oF Waa: 
done during most of working life, even if retired) | InpustrY | a Counray? : 


18. yy fame | it rR MAIDEN NAME 


Lewis Hamburger Rosa Hambukger 


15. Was Deceasep Ever In U.S. Anmep Forces? | 16. Socta, Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) ee rea, give war or dates of | 
= pervice} Mr, George Clarke = 105) Mathieson Bldg, 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ee tol e al MOUw 
420 -Onntecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, 
il. OTHER SIGNIFICANT CONDITIONS 
hn oe 


Conditions contributing to the death but not 

Telated to the disease or condition causing death, 
19a. DATE OF OPERATION | 18). MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 

—_ 
Yea No 

21, ACCIDENT if: PLACE (Home, farm, facto: treat, : CITY OR Ti 

cay (Specify) | a re jaar eee) Ty, wt i ( OWN) (COUNTY) (STATE) 

HOMICIDE INJURY ; 

ape (Month) (Day} (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
TYJURY. mm Work At work 1 


: 199.2, that I last saw the deceased 


dive on i 195. L, and that feath occurred at.... ., from the causes and on the date stated above. 
SIGNAT ee or title) ) DATE SIGNED 


h . iz 
Kien, [xt C AAD Qe} (20 \ 2 Aha (G5 
BS. BURIAL, CREMATION | DATE, THEREOF ME OF CEMETERY OR GREMATORY | LOCA - = 
REMOVAL (Specify) | * = ey ane sss! ooo) 
ren on fire 
DATE REC'D BY LOGAL | REGISTRARS SIGNATURE (7 aDDRI eT 
REG. 
7 £ i aml cat Ang 


MARGIN RESERVED FOR BINDING 


VS. Alg @ & 


The correct age 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


important. Physicians: please write the causes of death clearly and legibly. 


is especial 


town ""wefiks Mills 


MARYLAND STATE DE 


CERTIFICATE OF DEATH 


Dd 
PARTMENT OF HEALTH aug 
e u3s65 


{ 
FOR MEDICAL EXAMINERS Reg, Dist oO ad 
PCr oF PEATE [= USUAL” RESIDENCE (HOME) OF DECEASED 
county __ Baltimore MARYLAND STATY Maryland Wicomico 


CITY (If outside corporate limits, write RURAL and LENGTH OF STAY 


LPYHS s"Piflo. 


CITY (If outside corporate Iimits, write RURAL and give nearest town) 


Pittsville 


OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Rosewood State Training Sbhé 


STREET (If rural, give location) 


3 NAME OF (First) (Middle) 
Cypecrfinty Winford _ . . 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 
male white FET DSL nee 


thee pare eee eS Ls of moe er Kinp oF Busingss or 
lone during most of working life, even if retir NDUSTRY 
hone | none 


RESS d 

(ast) © DATE Month) ey Year) 
Campbell | DraTH “PP. ah 1994 
8 DATE OF BIRTH 9. AGE last birthday | Il under eee If under 24 hra 
417-20 Months | ays | Hours | Min, 

yrs. 
Hi. BIRTHPLACE (State or Ioreign country) | DA or Wat 
unknown “OSA 


13. FATHER'S NAME 


William H. Campbell 


15. Was DecrasEp Ever In U.S. ARNED Forces? 
(Yes, no, or yekpor) | (If yes, glve war or dates of 
eervice) 


16. Socian Security No. 


nome 


14. MOTHER'S MAIDEN NAME 
Sallie M, Riggin 

17. INFORMANT AND ADDRESS 
Institution records 


is 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


wm Fractured. skull 


epha: 
none 


‘Micro 
Mt, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death hut not 
Telated to the disease or condition causing death. 


Lc 


INTERVAL BETWHEN, 
ONSET AND DEATH 


« Broncho-pneumonis with acute.bronchitis..and|24 hrs, _ 


chronic sinusitis 
“with. multiple hemorrhage-..... 


moderately severe (rt, linear) 


and inanition. 


|a=g5-52_ 


59 cet 


| 


ot with quad: b 


19a. DATE OF OPERATION 


“Qa . 


I9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS 
PRIMARY [] on CONTRIBUTING | 
Tov 


OF office bldg., ete.) 
CAUSE OF DEATH. INJURY on 


PLACE (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not white 
INJURY no work at_work DM) 


22. I certify thot I took chorge of the remains described above, held an 


m. 


HOW DID INJURY OCCUR? 


Autopsy X, Inspection |), Inquiry KX) thereon ond from the entdence 


obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated obove, and death in my opinion resulted 


from: natural couses ‘Mf, occident (1, suicide [J, homicide 
SIGNATURE 5) (Degree or title) 


4, A. Gago. Da 2D: 


undetermined _). 
ADDRESS 


DATE SIGNED 


Hp 19 'S2 


23. BURIAL, CREMATION | DATE THEREOF 


Beh Pe” lApr, 21,19 


DATE REC'D BY LOCAL 


2 Pittsvill 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 
e Cemeter Salisbury, Maryland 
. FUNERAL DIRECTO! ADDRESS, 
eorge L, Schwab, 2101 FredérickAve 


Arey 1, s- $2 | “Whose ae ii 2 


——=Seitinore, > a 


Item 8 FilmG142 4/28/52 whw 


“|. PLACE OF DEATH- 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


3866 


a as 


2411 N. Charles Street, Baltimore 


Reg. Dist. No. 


2. USUAL RESIDENCE see OF DECEASED: 


(Yea, no, or unknown) io (it yes, give wat or dates of 
vice) 


E 
8 
2 
a COUNTY STATE 
NTY 
4 Cane aed MARYLAND 6 4E— cee suth 
By CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Ti write AURAL and give nearest town) 
ae OR give nearest town 4 (in this plage) oR 
é & TOWN ' PF Lf TOWN 
a te HOSPITAL OR STREET af pats a Tocati ; 
sf INSTITUTION OR (F sacks ~ ADDRESS / a i 25. an PE 
ae STREET ADDRESS t Z 2 Aenea 
QS | “J NAME OF (First) (Las 4, DATE (Month) (Da: ry 
ae DECEASED FO cab ) me? ” OS ae 
E o __(Type or Print) Bs oe aoe : 2A f oe, eS. 7 195. 
Eo 5. SE 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF seat 9. AGE leat birthday | If under t we 
Roi] ions -| WIDOWED, DIVORCED, Months | Days | Hours | Min. 
#43 = (Specify) hi pi, 5 ad ~winwtrnen PS Bs yrs. 
ra 10a. USUAL OCCUPATION Give kind of rok 10b. Kino or Business pe Il. BIR® I os ae terse, soaatry) 9 ae Rule] oF WHAT 
ee done during most of wi ghowarking bie, eve Svea reir INDUSTRY, RF 
§ LA : — MOLL LOS fa Se Ze F- 
& Ts. FATE AME is 14, ERS $ MAIDEN aE 
J FF ae caoae A Z. Coe te hes eZ 
15. Was Deceasep Ever IN U.S. Ari Forcns? | 16. Soctal Secunit¥ No. 17. INFORMANT AND A 


eben od a ue 
= Atte ing Co, Come 


Immediate cause (a)... 
4. oh { Antecedent cause(s) 
Diseases or conditions, if any, (b)._...... 


giving rise to the above cause 
atating the underlying cause last, 


(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diseass or condition causing death. 


dk. 


MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of dea: 


e 
ES 
3 
> 
a 
e, 
> 
wm 
14 
a 
Lal 
ey 
a 
a 
a 
< 
oy 
v4 
i) 
isa] 
E 
ie 
v4 
4 
De 
ic) 
4 
E 


DATE THEREOF 


dy “an 


‘AL, CREMATION 
4 REMO AL (Specify) 


DAT REC D BY LOCAL 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


A 
— Oe 


Ege = hy Ao 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


At R ae Yes No. 
21. ACCIDENT Gpecily) |) l PLACE (Home, farm, factory, street, : (CITY OR TOWNY JCOUNTY) (STATE) 
ICLDE, | OF ___ office bldg. ete.) , eee 
HOMICIDE eae? or Se _ 6 > =< 
Hi RY OCCURRED Ww Ci a 
. “TIME (sfonth)/(Day) (Year) (Hour) | INJURY OCCURRED | HOV DID ee CUR? = z 
e@ s “ Work At work 0 Zt 00 z 
& S 
3 22. I hereby certify that I attended the deceased from. <LI, 192.52. = to BL, Ln 1942.7 that I last saw the deceased 
an ra é 
cs alive on. <3 and that death occurred at. Aas Feil, oe the causes and on the date stated above. 
SIGNATUR Wegres or title) ADDRESS DATE SIGNED 


WA LLo7 Hea i te 


NAME OF METPRY, OR CREMATORY LOCK ON (City, town, or county) 
vl a Li /, y y 2 
L2 Lug dal t732 9410 727; ha 
CTOR 5 


ee 


18. MEDICAL CERTIFICATION 


Qa 


nc 


v2 


| or aes 
eZ 


ct age 


formation carefully. The co} 


™ 


item of 


i 


causes of death clearly and legibly. 


very 


Supply e 
: please write the 


nclans 


oS 
Zz 
g 
a 
Z 
4 
a 
s 
S 
i) 
f 
s 
a 
wn 
Ss 
a 
Zz 
4 
io) 
2 
a 


WITH UNFADING INK. 


ally important. Phys 


is especi: 


eo 
* 


g 
RITE PLAINLY 


| 


@ 


Vs, A15 fen 
PLE. 


MARYLAND STATE DEPARTMENT OF HEALTH . 
2411 N. Charles Street, Baltimore us 3867 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ATE 


ST. COUNTY 
MARYLAND tL A fa LL_O 
CITY (if outside corporate Jimi LENGTH OF STAY ore (Ef outside corporate limits, write RURAL and give nearest town) 
TO 


OR earest town) in this pla 
oa give ne Own) Gn place) 


Boy. TOWN 
HOSPITAL OR STREET (If rural give jocation) 
INSTITUTION OR 


ADDRESS 
STREET ADDRESS DO Fo 3. 2F92?. Z 
NAME OF Middle) 4. DATE Month Di ¥ 
DECEASED sie | DA Gtontby Day) Wear) 
DEATIL los 


(Ty; 
7. SINGLE, MARRIED, ii AGE last birthdgy | If under 1 year {If under)24 hrs. 
WIDOWED, DIVORCED, aaa ays |Hours |Min. 
(Specify) _yrs. 


108. USUAL OCCUPATION (Give kind of work) 10b. Kinp oF BusINSss oR i, AMT PLAGH 71 or foreign ey 12, CivIzEN OF WHAT 
done during mpstof working fife, even if retired) USTRY. Coyntr’ A 

yam ; Z So alr Ty c. iv : 
13. FATHER’S NAME 


ye MOTHER'S MAIDEN Tae. 


a ais ae Us |) 


15. Was Decaasep Evar In U.S. Armed Forces? | 16. Socian Sécurity No. A INfORS NT 


(Yes, no, or unknown) See E Ye ee or ceesey Z “2 -2 e , £ + A Q ha L A : ee £ 


18. MEDICAL CERTIFICATION InTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Immediate cause 
YY ; Xantecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


{)... 
Il. OTHER SIGNIFICANT CONDITIONS — 
Conditions contributing to the death but not 
telated to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No O 
2. ACCIDENT Gpecity) PLACE (Home, farm, factory, strest, (CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF ~ office bidg., ate.) i 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) Maen OCCURRED | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY m. Work OF At work (] 


22. I hereby certify that I attended the deceased from....% LE Revvsssny UI EG tOveerer fa i, 1925.27'that I last saw the deceased 


alive on....4f, f. ., from the causes and on the date stated above. 
SIGNATURE ¢ ESS DATE SIGNED 


al LOCATION (City, town, or county) Z fi (State) 


£2 af +d 47 dn 
BN ig 


a 


2 


WITH UNFADING INK. Supply every item of informa 


— 


VS.A15 8-51 = ® 


MARGIN RESERVED FOR BINDING 


PLEASM try 


tion carefully. Th 


please write the causes of death clearly and legibly. 


1 PLAINLY, 


2 is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 SE8 =" 
CERTIFICATE OF DEATH , Reg. Dist a na 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Baltimore MARYLAND STATE Waryland COUNTY 
ane RS ob abe conn ate iealte, SB) See TENCE Ay GUTY (If outside corporate Limits, write RURAL and give nearest town) 
ee Ft. Howard town Baltimore 7 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION of ADDRESS 
E ESS VeteAdmeHosp., FteHoward,Mde 1726 lancaster Ste Zé: 
$. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) | (Year) 
DECEASED: OF F 
(Type or Print) BERNARD JOHN CEBUISKT DEATH: /. i 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 Tis. 
~ RACE: WibowD, DivoRCED, 3 = Dona Tlours | Min. 
Male White peelfy)? Single Se =26 25.__yrs. 


12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: COUNTRY? 
even'if retired): vachinest |W, S:Coaat Muanol | Baltimor Maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Cebulski _Anna Stankiewicz- 
15, Was DECEASED Ever IN U.S, ABMED Forces?) 16. SoctaL Srcurity No.: | 17. INFORMANT & ADDRESS: 
(es, no, or unk.)) (If Yes, give war or dates of 
Yes peel, iO 19 18 8548 ClinsRecs, VetsAdmsHospa,Ft. Howard, Mde 
ie 18. MEDICAL CERTIFICATION a 
NTER' E Bp 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: ONSET AND DEATH 


..Jknevin.... 


Immediate cause 


a cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I. OTHER SIGNIFICANT CONDITIONS: | 


Toa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 29. AUTOPSY? 
Yes No®l 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ___ office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.|_work(] at work {J 


22. I hereby certify that Sttended the deceased from..Mar.e27., 1952..., to. Apis... 1952..., MODDGRSORIOCOOO 


AREER COONS and that death occurred at. 225..De....m., from the causes and on the date stated above. 

SIGNATU. EG: OR TITLE) ADDRESS DATE SIGNED 

PAUL S. GOTSES M.D. LOZ ZA 4/8/52 
50: k LOCATION (City, town, or county) BY tate) 


EOF es NAME OF CEMETERY OR CREMATORY | 
14.1952 


238. BURIAL, CREMATION | DATE TH 


007 _Ea 
Mde 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


. Supply every item of information carefully. The co! 


lease write the causes of death clearly and legibly. 


is especially important. Physicians: p 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ngs a } 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rw. pate? 


eee 
1 Coe DEATH: 2. uae RESIDENCE TX OF aaa ONEY 
Bg £7¢ MARYLAND Salle 
CITY ae outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside rate limits, write eC & id it tor 
OR tivo nearegitown) , é ¢ | Gn’ this place) OR $8 ed ica 
TOWN a at Y AL. Bi TOWN Sang 


HOSPITAL OR — STREET dt Ate give tgcation) 


INSTITUTION OR 7, % oe : P 
STREET ADDRESS wae Ag RA, 4 AL, Pere 4 
“3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
a en e a 
}¥IDOWBD D, 


orem LL SamAde? 20% a5 2) 


9. AGE last bir Tf under ieee If under 24 hrs. 


Months | 


Hours | Min. 


of UG yrs. 
‘6a. USUA! ib. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forsign country) 12, Citizen or Wuat 
done duri ° Za é | CounTRY? 


ea Ata & agkTa, 6. . 


“ 14, MOTHER'S MAIDEN NAME 
An Kae gt 
16, SoctaL Smcunity No. Ae. FORMANT ARB DRESS a 
el. ws DN Ohi oak 326M <O= <, 
18. MEDICAL CERTIFICATION 


IntmavaL Berween 


Va Okenow 
ne Was DecraseD Pine LS ARMED eee, 
¥ ea, give war or dates o| 

wes noep7gjenown) Marstees nanan. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onelr acer Daugee 
s , * nad A 5 7T- 2 
t Immediate cause (@)-- —& o (th CRMs a 
7 vi 
| la ‘“Antecedent cause(s) = 


Diseases or conditions, if any, (b)_..- A ea aR Sao eas aeRO cs aye Pe ae, 
giving rise to the above cause 
stating the underlying cause inat_ 
(ec) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes 0 _No { 
21. oe (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICID! OF viel hidg., etc.) i 
___ HOMICIDE INJUR’ i 
“IME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not Whlle 
INJURY Work At work () 


22. I hereby certify that I attended the deceased from... RA ry 1934, LO eee, 19.4% that I last saw the deceased 


alive on.. ite LM Prvcvvey WF. * and that death occurred at.. &~ A::A¢/ ¢.m., from the causes and on the date stated above. 
SIGNATURE: _  Wegreo or title) ADDRESS ‘ DATE SIGNED 


re town, or county) 
(Bak 75 
pe ak CO 
(217 SF af, 


DATE Ale BY Pay REGISTRAR'S pe ie 


s 
fully. The cor a) 


vs. 


— 


5)e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


x 


MARGIN RESERVED FOR BINDING 


item of information care 


i 


pply every 
please write the causes of death clearly and legibly. 


jly important. Physicians 


is especial 


3S 3 eae cause(s) Ou = ae ce ef ot+g 
Diseases or conditions, if any, — (b)...... 


138 
MARYLAND STATE DEPARTMENT OF HEALTH P ” 
CERTIFICATE OF DEATH VA. 
ifiseond vig Rey. Dist. NO.2 hae 


2. USUAL RESIDENCE. (HOME) OF ZDECEASED- 
STATE “2, a 


a MARYLAND Poe, Laat, Tg 


ae : Roe Tite RURAL and acs OF saat fears (If outside corporate limits, write RURAL and give nearest town) 
4 ve nearest town) thi 
TOWN © > Faas 9S ral ec TOWN 

HOSPITAL OR STREET 


-—_$_—_ re ____ 
INSTITUTION OR ADDRESS. Biome porte) 

ay ‘ 
STREET ADDRESS <“ O.% Wood ben Zz Ave 403 YWao"n ex E Oe 


1. PLACE OF DEATH: 
COUNTY 


CITY (if outaide corporate Ii: 


SN NAME ee ee (Fint) (Middley (Last) 4. pa (Month) (Day) (Year) 
(Type or Print) Sheridan Coleman peatH April 20, 19 52 
5D SEX & COLOR OR RACE | 7, SINGER. MARRIED, K . DATE OF BIRTH 9. AGE Vast birthday | Tf under T year /If under 24 bra, 
male white OMe MERASE pri] 9, 1865 Celeste 
10a, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 


and Country? 
14. MOTHER'S MAIDEN NAME 


INDUSTRY Self 


11. BIRTHPLACE (State or foreign country) 12. CiTizaN oF WHAT 
Hae newerty se vest | 


13. FATHER'S NAME. 


William Coleman Elizabeth 
ce ‘Was D&cEASED Ever IN U.S. ARMED Forcas? | 16. SociaL Security No. 17. INFORMANT 
Ser eee ee ou ane ees nire wer amt cates ct none | lillian Coleman, 403 Woodbine Avenue, Essex 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEA a TO DEATH ONSET AND DEATH 


Es Immediate cause nzaxs 


giving rise to the above cause 


stating the underlying cause last 
te) 
Il, OTHER SIGNIFICANT CONDITIONS 


Baotrp hd AM 6 osekjgnr, 
Conditlons contributing to the death but not 


i 
fA - S-6 Yor 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS 
PRIMARY (0 on CONTRIBUTING () 
CAUSE OF DEATH. 


Bee (Month) (Day) (Year) (Hour) 
INJURY. m,. 


PLACE (Home, farm, factory, street, 
OF ~ office bidg., ete.) 
INJURY 


INJURY OCCURRED 
While at Not while 
work 0 at work 


(COUNTY) 


| HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy [], Inspection ea Inquiry ( thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [Y, accident 1, suicide (), homicide (}, undetermined (. 


SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
; Qe,Gas, eae 44a W~ ae. Cael mad. hr /s2 
28, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ‘oe town, bad Te ¢ ny? 
aed 4/23/52 | Moreland Park Cemetery arievd 8, rylan 


al 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH hog: Dink ete, 


“T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 5 COUNTY m 


STATE Hi te 
Baltimore MARYLAND He hylan a AT eg Om ek 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY Nes (if outsidd corporate limits, write RURAL and give nearest town) 


OR. give nearest town) (in this place) ce) —_ 
_Ttown = "Sere "") Rural: Towson |" _||_ town “Foto me /e 
fe aes Eudowood Sanatorium Se ies Cifieaeatietss pea tla) 
STREET ADDREss _ Towson Maryland 9S73 Willew Guaenwee wa 


TEE 77775 Ed 
3. NAME OF (First) (Middle) (Last) | 4. ae (Month) (Day) (Year) 


DECEASED 

peceastan) /e@ beh? pull Ores DEATH Gye atl 1S 197 

6. SEX 6. COLOR OR RACE | a ae | 8. DATE OF BIRTH 9, AGE fast birthday be Soave 1 bel Sea ped 
ma/e OLE (Specify) aly AF, 19-8 ile des Seif: 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Busingss oR 1. BYRTHPLACE (State or foreign country) 


done duri: King life, even If retired) INDUSTRY 
an! ok a or = Bethesda , ae. 
“]37 FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


2 x Cook Cleta State 


15. WaS DECEASED EVER IN U.S. ARMED Porces? | 16. Soctat Secuaity No. 17. INFORMANT AND ADDRESS fee cnet: History = 
phd asa OR TA alate ely | omp ital Resorts » Evudowood Sanatorium. 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


information carefully. The correct aa 


ply every item of 


please we the causes of death clearly and legibly. 


IntsavaL Between 


Su 


Immediate cause {a).-... 
O7 antecedent cause(s) 


Diseases or conditions, if any,  (b)__-....... 
giving rise to the above cause 
stating the underlying cause last 


(c) 
il. OTHER SIGNIFICANT GONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


cians: 


NFADING INK. 


Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bldg., ate.) : 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | an lle at Not While 
INJURY 


Work CO At work 2) 
22. I hereby certify that I pec the deceased tr eee i9f/, to 


o 
a 
a 
q 
=) 
oe 
° 
i] 
8 
ee 
a 
mn 
r=) 
e 
4 
3 
< 
—— 


WITH 


ally important. Physi 


ee 


is especi 


DATE SIGNED 


re Ss 
7 | NAME OF CEMETERY OR CREMATO. | LOCATIO) ‘City, town, or ae Ny ee 
DATE REC'D BY LOCAL REGISTRAR’® SI SS 24. Crs DL, ‘TOR se DI ie 
Gd dE. yl eae R Hay, tacos TE 


WRITE PLAINLY, 


M 


3502 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. eet 


ee 
I, PLACE OF DEATH; ‘osewood State Training Scho f- USUAL RESIDENCE (HOME) OF DECEASED; 
county Bal MARYLAND state Yaryland county R bee. 


on (ia else formorate limits, write RURAL BN ee CITY (If outside corporate limits, write RURAL and give nearest town) 
ee TOWN Riverdale 
HOSPITAL OR STREET (if rural, give location 

INSTITUTION 0 RDDRESS 


STREET ADDR. 5s, Ma : 1 d 


3. NAME OF First) Month D: Year 
DECEASED: (Firat) (Middle) (Last) (Month) (Day) (Year) 


~ 
orrect 


ie 


information carefully. 


(Type or Print) abriel | Ma, on, Cortez HL i: April 19 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER'] YEAR | IF UNDER 24 HES. 
RACE: WIDOWED, DIVORCED, Months | Days Hours | Min, 


ify). 
White (Specify): single February 5, 1942! 10 yrs, vrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


LOSS Dee ae Washington, D,C, America 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


~,febriel Magtanong. Cortez | Agnes Anna Pruss._ 
15. Was Deceasep Ever IN U.S. ARMED Forces? 16, SociaL SrcuniTy No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of| 


[Seyieel Sige | Rosewood records, 
18. MEDICAL CERTIFICATION é eae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OMe Aeros 


fiminedinteteniise (a)... har. pneumonia... bidaterally... 
GOK DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, __ (b) dnusitis, chronic. 


siving rise to the above cause DUE 


stating underlying cause last 
pecs en a er's disease (encephalitis periaxialis di-| since 1} yrs 
i, OTHER SIGNIFICANT CONDITIONS: | 


item of 


‘Supply every 


DB 
r=) 
i) 
3 
s 

& 

a 
~ 

ee 

3 
a 

c) 
cl 
% 

o 
0 
ae) 

2 

a 

a 

3 

s 

3 
2 

@ 
; 

3 

@ 
2 

[7 


icians 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not ffusa. ) 
related to the disease or condition causing: death. 


19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yeap) No(] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 

HOMICIDE L INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. | work[) at work 1) | 


22. I hereby certify that I attended the deceased from..Aek Fad! 19 A ee 8 19...52, that I last saw the deceased 


alive on..dged. -, 19.92., and that death occurred at...0205. P.m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


rtant. Physi 


impo: 


lly 


age is especia 


ao 
e_ 


WRITE PLAINLY, WITH UNFADING INK. 


® 


APR Q 1952 


BUREAUY.S © 
* 


9 
z 
a 
Z 
4 
a 
4 
S 
= 
a 
I 
> 
= 
bad 
Hn 
a 
= 
Zz 
& 
So 
< 
< 
z 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


The correct age 


Supply every item of information carefully. 
lease write the causes of death clearly and legibly. 


is especially important. Physicians: p! 


f \ Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 13873 
CERTIFICATE OF DEATH 5 
FOR MEDICAL EXAMINERS Reg. Diat. No... >> 


1. PLACE OF Degtir [77 2. USUAL RADENCE & Ee Bounty | pF DECEASED: a 
coUNTY “J STATE COUNTY put 
[POM AAWIA MARYLAND 


CITY (If ouside corporate lingts, write RPRAL and | LENGTH OF STAY GITY (it ovte rive nga 0 
OR “Bai i ni) % fe i OF 6 
Cree OW | (in this place) erai) 3 Vi A 
HOSPITAL OR aie f} Ut ruri Waive focationy” 

ADDRESS Es 5 eit 


INSTITUTION OR Wy, 
STREET ADDRESS AAMA Kir F& 


3. NAME OF vi n jo8 (Laat) 4 DATE (Month) « 
DECEASED W Wag Cos OF App 
(Type or Print) Ao Ce, peatH /jprl 


i 
5. Thad. 6. CE | “wi T. Soe Were | 8. AF 2 OF oe 9. AGE last birthday If under I year 


IVOREE: Months | aye 
10a, USUAL OCCUPATION (Give kind of work Tob. IND OF BUSINESS Wl. BIRTHPLACE (State or forelgh country) 12, ore or Waat 
SRE BAH Ere Mile. even if retired) | FDYTRE 1 ce Station Maryland Busy 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Jacob Wilson Costley Mary L. Brown 
16. Sociat SecugitY No. | 17. INFORMANT AND ADDRESS 


212-14-6446 Mrs. Ruth Costl ey ,Balto 9 Md. 
Ts. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI 


If under 24 hrs 
Hours | Min, 


yrs. 


15. Was Duckaseo Even IN U.S. AnMED Forces? 
(Yes, no, Ryirown) | {If yea, give war or dates of 
leervice) 


INTERVAL Between 
Onset AND DEATH 


Immediate cause (8) ny 


Diseases or conditions, ifany, —(b)..... 
giving rlse to the above cause 
stating the underlying cause lest 


fe) 
it. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


"9a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
YesO No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING (J ce office bldg., ete.) 
CAUSE OF DEATH. URY 

TIME (Month) (Day) (Year) aay INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | Witte at Not while 

INJURY m. work 0 at work 


22. I certify that I took charge of the remains described above, heldan re C1, Inspection be-Tnquiry >thereon and from the evidence 
obinined by said Autopsy, [nspection or Inquiry, find that said deceased died on the oy stated above, and death in my opinion resulted 


“, gecident (7, suicide |, homicide |, undetermined 
y Md Joe) 


from: natural causes 


jegree or title) ADDRESS 


ME Ty 


if 


RE “(Specif: NAME OF CEMETERY OF °@REM&TORY LOCATION (City, town, or count; (State) 
cP AL b=29-1952 | Soeriag Carroll Co. Maryland 
ae REC D BY LOCAL .GISTRAR’S SIGNATURE G 24. FUNERAL DIRECTOR ADDRESS 
A 2% -57 | Wass C. M. Waltz Winfield, Md. 


g 7 MARYLAND STATE DEPARTMENT OF HEALTH . “4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


a 


= 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 


igs Aaklg MARYLAND Sats FLO A county ae, a 


CITY “at ‘outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limita, write RURAL and coil nearest = 
OR___ give nearest t; we iE, (in this place) OR L, 
TOWN sone pe the Town 214 ASL g Type 

HOSPITAL OR STREET Gf rural, give location) 


INSTITUTION OR 5 : ADDRESS y 
STREET appRess4Z Pasa é Land eis hon E Kar 4 L 
“CNAME OF Firat) fiddle) (Laat) 4. DATE (Month) ay) (Year) 


DECEASED 
(Type or Print) IU See Cx hae | DEATH 7 7 19.3 
6 a oR a 7. SINGLE, MARRIBD, 5. ee OP/BIRTH 9. AGB last birth If under 1 year /if under 24 hra. 
be halt WIDOWER, DIVO! a | e ee | aye | Min, 
twgle _ (Speci Ef yn. 
10a. USU; om Oe: ae Ze ava 10b. KIND op Bugingss on | 11. NIE (State or foreign country) | 12, Citizen or Wat 
etires | 


done duri it of wopKing life, evan if re INDUS - ‘) CounTReY? 
DEaCRE Ty wate | | that, Zk 


13. FATHER'S en | 14. MOTHER'S MAIDEN NAME 


Dac Ake nace 


15. Was Decktasep Ever IN U.S, AR! Forces? | 16. SociaL Security No. \Z 17, INFORMANT AND ADDRESS 


(Yea, WH unknown) | ee give war or dates of “Ny Ly gee kh ae YA 
1G betel eg, YY Zt Ks AG Ag o lit 5 


18. MEDICAL CERTIFICATION 


Th 


InTERVAL Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH by ONs@t AND DeaTe 
(an. Dp fn LveFiVt Jerr LIS ble a 


Immediate cause 


HI) antecedent cause(e 4 (GZ ne OH» of ftiveo ScLeroscs 


igeases or conditions, if any, (b)_... 
giving rise to the above caure 
stating the underlying cause last 


(e) 
li. OTHER SIGNIFICANT CONDITIONS A . 
Conditions contributing to the death but not ZA | 
Telated to the disease oF condition causing death, hdr 2 Ue) 
“fds. DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION eo coe). ee 20, AUTOPSY? — 


Yes O No 
21, ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, wtreet, (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF pate Bh ficemele) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCUR? 
_ aes at Not While | 
INJUR 


oO At work 
1 
22. I hereby certify that I attended the deceased from / AY ate |, 195d, to. re 2 19.2 Sh that I last saw the deceased 


alive on lif sips 199, and that death occur: ae fi GOP m. from’the causes and on the date stated above. 
SIGNATURE De 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


NX 


ially important. 


is especi 


23. ae seo 


yz 
DATE REC Sn 
REG. 


' 


2 
3 
e 
& 
§ 
=] 
E 
< 
& 
‘oS 
3 
any 
a. 
ay 
a 
4 
e 
$d) 
eo 
i=) 
< 
fy 
a 
=) 
es] 
is 
E 
a 
Lo! 
| 
ay 
3 
¢ 
a 
E 


i] 


> ~-%@e 


: 


Vi 
if 
\ 


k 


/ Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause last 
te) 

il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 

192. DATE OF OPERATION 


icians 


e MARYLAND STATE DEPARTMENT OF HEALTH i 3 Is 25 
s 
s re] 
3 CERTIFICATE OF DEATH 
3 FOR MEDICAL EXAMINERS Reg. Dist. Now Po Lo. cose « 
o a EE EE EEE Ee es ee 
= 1. Vea 3 DEATH: 2. UpuaL RESIDENCE (HOME) OF DEORE ry 
; BACT. MARYLAND ALTO. 
i es oer a ‘outside ae Timits, write RURAL and | Li iG ry STAY ay (i outside corporate limita, write RURAL and give neareat town) 
ive ne OW) f. 
ae) WN FORE AoW ARD ul Piss) TOWN SPA RKRo bs PT. Oi / 
2 HOSPITAL OR 2 STREET Pg Give location) 
ce | _tiecr asses VA. pospire — Do. |) MPPRES 123 ES AL 
3 3. NAME OF (Firat) (Middle) Last) 4. = (Mont! (ay) Year) 
phe DECEASED R ) =a OF 2 s 
E - (Type or Print) ARK EALE DEATH = F — 1952 
83 5. SEX 6. COLOR OR RACE | 7. LH, MARRIED, ATS OF BIRTH 9. AGE last birthday [If under 1 year |Ilunder 24 bre, 
‘Sa : wipoweb, Melts) aye Een Min, 
Cates) 4 pecify) 
o $ 102. USUAL OCCUPATION (Give kind of work IRTHPLACE (State or foreign country) 12, CimizEN oF WHAT 
2 3 done duri: tof oF ing life, even if retired) Y Country? a 
a &'s f i MFE ERCIrie : 15. 
5 1S. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& >t Ua zal A ? 
ma 8 15, Was Daceasep Even IN U.S. AnmED Forces? 17, JNFORMANT =| 
fo) 3 log pence) eas re war or di By B Pearce =n 
‘ 
iS ? 
8 . 18. MEDICAL CERTIFICATION 
a “oS y) INTERVAL ButwmEen 
= £ I. DISEASES OR CONDITIONS DIRECTLY LfADIXG TO DEATI Onset ayp DEATH 
& eS y, 
o H Immediate cause (a)-—-Ke. or sean cena En ES ws ocean cone 
og 4a 
es 
Zz 
= 
o 
S 
= 
4 


1h. MAJOR FINDINGS OF OPERATION 


rtant. Physi 


21. EXTERNAL CAUSE W, PLACE (Home, farm, factory, 
PRIMARY (jor CONTR: ‘| OF rae bidg., ete.) 
CAUSE OF DEATH, INJUR 
TIME (Month) (Day) (Year) (Hour) ENTURY OCCURRE 
oF While at Not while 
INJURY 


work at_work 

22. I certify that I took charge of the remains described above, held an ey O, Inspection Fh Afra quiryyythereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 

Ge acct dent (], suicide (j, homicide (J, undetermined (] 

ADDRESS 


street, (CITY OR TOWN) (COUNTY) 


", WITH UNFADING INK. Supply every item of 


impo 


HOW DID INJURY OCCUR? 


is especially 


from: natural causes 


ATURE oe egree or title) DATE-BIGNED 


sent pect ayh/ me, 


WRITE PLAIN 


VS. AL5A 


£4 ap le 
Qenay 


a] 
oe 
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ASE WRIT 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Se eee 
I. PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)) ‘) 59 ¢ 
CERTIFICATE OF DEATH 


2 


#1 ye Reg, Dist. No. 


yw 


county Baltimore MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


STATE Maryland COUNTY 


OR and give nearest town. (in this place) 


CITY (If outaide corporate limits, write RURAL | LENGTH OF STAY 
TOWN atonsville 


CITY (If outside corporate limits, write RURAL and give nearest town) 
f8wn Baltimore 


Ee aa Paradise Nursing Home 
Paradise & Altamont Avenue 


STREET (if rural, give location) 
ADDRESS 
107 Forrest View Avenue 


STREET ADDRESS 
(First) (Middle) 


JAMES E. 


NAME OF 
DECEASED: 
(Type or Print) 


DEAN 


(Last) 4. DATE (Month) (Day) 


ere April Ay 


(Year) 


19 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
amt WIDOWED, DIVORCED, 
white 


male (Specify): ‘W3dowed | March 


8. DATE OF BIRTH: 


9. AGE last birthday: | 1F UNDER I YEAR 


29, 1856 6 ee | Days 


IF UNDER 24 Hits, 
Tfours | Min, 


INDUSTRY: 


10a. USUAL OCCUPATION (Give kind of 
House 


work done during mos Ret. ERS life, 
ish arpent e: 


1b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) : 


Brunswick, Maryland 


12, CITIZEN OF WIIAT 
COUNTRY? 


even if retired): 
Edward Dean 


14. MOTHER'S MAIDEN NAME: 


Mary 


(Yes, no, or unk.)| (If Yes, give war or dates of 


I3. FATILER’S NAME: 
15. Was Deceasnp Evrn IN U.S. ARMED Forces 2 
no | service) 


none 


16. SociaL Securrry No.: | 17. INFORMANT & ADDRESS: 
btarence L, Dean, 107 Forrest View Avenue 


Y22 


18, MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Roo cause(s) 

Diseazes or conditions, if any, 
giving rise to the above cause 
stating underlying exuse last 


“IE OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the discase or condition causing death. 


InTERVAL BETWEEN 
ONsEt AND DEATH 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
| YeO No 


21. ACCIDENT a ee (Home, farm, factory, strect, 
SUICIDE 


(Specify) 
py bide. ete.) 
HOMICIDE tNow: 


i (CITY OR TOWN) (COUNTY) (STATE) 


(Day) Say OCCURRED 
While at Not while 


work(] at work (] 


ee (Month) (Year) (Hour) 
INJURY M. 


| HOW DID INJURY OCCUR? 


22, I hereby certify thatyI attended the deceased from... o meee to, 


alive on. d that death occurred at... 


4, 19 2& that I last saw the deceased 


m the causes and on the date stated above. 
ee: SIGNED 


ATE, THERE! 


4/7/52 


. L, CREMATION 
REM Mi (Specify) : 


(DEGREE OR yn? AD) 10 . ] / 
| NAME OF CEMETERY OR CR LOCATION (City, town, or = ae 


| Cedar Bluff Cemetery | 


—se 


na lis Maryland 


REGISTRAR'S BigRATORE 


24, FUNERAL DIRECT 
™m™. 


ADDRESS 


DATE REC’D BY a 
REG. 


ae _ os 
ar a 


G., 1007 Sts Paul Street, 


information carefully. The correct age 


please ae the causes of death clearly and legibly. 


. Supply every item of 


g 
a 
a 
a 
- 
oa 
rs 
is 
Qa 
5 
ra 
iy 
a 
fe 
% 
o 
< 
= 


wi UNFADING INK 
it. Physicians 


(—) 
iY, 
impo 


ee 
ITE PLAINL 
is especially 


PilmG142 5/7/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH ot 
2411 N. Charles Street, Baltimore 3s77 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 


CITY Gi onal te limits, write RURAL and) LENGTH OF STAY 
ORT dive arms town) — (in this place) 


HOSPITAL OR STREET 
INSTITUTION OR P ADDRESS JO 
STREET ADDRESS ( 


a 
8. DATE OF BIRTH fi Tf under 1 if under 24 bre. 


Pay (See 


10s. USUAL,OCCUPA’ TON Give Wind ol work | 10b. Kind ss on] 11, EIRTHETAG (State or Topeign country) 12, CrrizENn 7 
done d wor! fe, even Lf retired) | InpusTRY | conan YO 
é ee a MEE 
a Yh, _\" Yfug_th 
LEAS 


batice (HUY 


15. Wag Decrast> [in U.S. ARMED Forcus? | 16. Socral, Sucunity No. 1, INFOR' Dy, APD ALE 
ec ia ess gly dates of | 
Yl FE 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w... deeds Onudene ye Oe 
anecrtentaree., « kta. Sc/svart se. Sept bs 


giving rise to the above cause 
stating the underlying cause last 
{c) \ 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ——— 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION ee 20, AUTOPSY? 


— No 0 
21. ACCIDENT PLACE (Home, larm, lac atrest, ‘CITY OR TOWN: ‘COUNT 
eS (Specily) | oF tory, ( 3 (COUNTY) BATE) 


oie bldg., ete.) 
HOMICIDE INJUR : 
Ghee (Month) (Day) (Year) (Hour) TOUR OCCURRED : HOW DID INJURY OCCUR? 


While at Ne White 
INJURY m Work t work 


22. I hereby certify that I attended the deceased from.. 


oo 
, and that death occurred ee esos ges and op the date stated above. 
(Degree or title) DATE SIGNED 


A. A. Af 4/29 [rr 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETDRY OR CR IN Zs own, or r county) Btate) 
/PEMQY AL Specity) Y | WZ : GE A 
SLAG 4 C71 CLMLE TAO Cicer (Lng Ld PEMD LEte{ _* 


DATE REC'D BY LOCAL | RHGRTRAWS RIGNATORE 7 24. UNBRAL D; ‘ADDRESS 
REG i Uf, “fi 
AL 30,1950 L77GAU AML Sets ppt gn Z ad g 


ji a 


S | Wang 


fy o Ay 
Mi lagsq 


4 ) 
X a 


VS. AIS 8-51, + we 


MARGIN RESERVED FOR BINDING 


\ 


E 
1 
Sages 


fully. The correct 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of informat 


on care: 


icians 


hys' 


PLAINLY, 
especially important. P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ), S78 


CERTIFICATE OF DEATH Ree. Dist Nowe Leomm 
“"], PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Baltimore MARYLAND state Maryland county 


es (If outside corporate Naa, write RURAL 
and give nearest town) 


TOWN Catonsville 


uae pa CITY (If outside corporate limits, write RURAL and give nearest town) 


own Baltimore 


“13. FATHER’S NAME: 


“15, Was DEcEasen Ever In U.S. ARMED aa 16. Soman Secunmry No.: | 17. INFORMANT & ADDRESS ng 
° 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS / 
STREET ADDRESS Spring Grove State Hospital 1801 South Road, Baltimore 9 » Maw 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) Charles Rufus Dennett DEATH: 21 2 _59 
& SEX: 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR| IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


RACE: 
White 


6 COLOR OR 7. SINGLE, MARRIED, 


‘Months | Days | Houra | Min, 
Male Grecify): Married | 3-23-1868) 68 en | | 
0a, USUAL COPPA ION Aes kind of | 10b. KIND OF BUSINESS OR | 11. BIRTNPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during working life, INDUSTRY: COUNTRY? 
even if retired): ‘amb erman Kansas Us 


14. MOTHER'S MAIDEN NAME: 


Edward C, Dennett Sarah Recker 


(Yea, no, or unk.)| (If Yea, sive war or dates of 


Margaret M, Dennett 


Unknown | service) 333-05=1,018 | 1801 South Road dj, Baltimore 9, Maryland 
= az 18. SPENTCAT: CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pate Gig 
act cause edhe A AQUTRE e 


met caceient cause(s) 


Diseases or conditions, if any, 
giving rise to the nbove cause 


stating underlying eanse Jast 


() Generalized arteriosclerosis Years 


Leara..... 


if. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 


Pelee toe eu weber condition eS Usihe -ceath. Sea iala elicited |G 
19a. DATE OF OPERATION: | 18b, MAJOR FINDINGS OF OPERATION: | 20. SY? 
Yes(] NoX) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or Whileat Not while 
INJURY M.|_work{]___at work (J 


22.1 hereby certify that I attended the deceased from...lyeLl~..., an: to...ya2]—.., 19.52.., that I last saw the deceased 


alive on....22Le 19...52, and that death occurred at. SO..P. m thecauses and on the date stated above. 
N r (DEGREE OR TITLE) 10 Fe" epring ove State Hospitadars sicnep 


ees PITAD- Catonsville 28, Maryland -21-52. 


URIAL, CREMAPION | DATE THEREOF . OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


3. 
2 Omaha, Nebraska 


1 
Dane REC'D BY LO: ear a7 IGNA' is ee 24. FUNERAL DIRECTOR ADDRESS 
Us [s- a Oak 3631 Falls Road 


he_correct age 


ply every item of information carefully. T' 


is especially important. Physicians: please Srite the causes of death clearly and legib! 


MARGIN RESERVED FOR BINDING 


nd 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


! 
1 


MARYLAND STATE DEPARTMENT OF HEALTH a 
U38S79 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS View, Liat. We... Boe 
1 PLACE OF DEATIT- 2 VSUAL WESIDENCE (HOME) OF DECEASED” 
Baltimore MARYLAND Maryland Baltimore 
one a outside —— limits, write RURAL and eat a STAY a (If outaide corporate limite, write RURAL and give nearest town) 
give neares| ln this 
TOWN PY¥kesville ao 8 oa TOWN Pikesville 
ETETE Te Go aT) 
STREET ADDREss 1LO6 O14 Court Road *° 106 O1d Court Road 
3. NAME OF (First) (Middle) (Last) %. DATE (Month) Way) (Year) 
DRCEASED | OF =; 
(Type or Print) H DeV. DeatH Ap 8 1952] 
5 SEX 6. COLOR OW RAGE | 7, SINGLE, MARRIND, 8, DATE OF BITC” [9. AGE lent birthday | 1 under I year ifunder 20 pe 
: Can: a ours in, 
Male White (Specity) MAPPER May 12, Lego 6L yrn. ig | gi | 
igs, USUAL OCCUPATION (Give king of work) Tob. Kino oF Duswies on | 1. DIRTHPLAUc, (State or foreign couathy) | 12, Girizey or Waar 
lone wi ii ife, ev ‘tired: UNTR 
ELAS H SHE Me even Heretin "Mee! S,A 


os 
Be “Yin, Black- May. 
13. FATHER'S NAME , 14. MOTHER'S MAIDEN NAME 


W am_DeVese | Carrie France 
15. Was Deceased Ever In U.S. ARMED FORCES? | 16. Sociat Security No, | 1%, INFORMANT AND ADDRESS 


(Yes, no, of unknown) | (It yes, giv r dates of |] = 
ho ee ee || SLO. BO eee Mre, Mary V, DeVese 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


Coronary Artery Disease oo | Sweet 


Immediate cause 
, oe 
24 
Ye ! antecedent cause(s) 
Diseases or conditions, if any, (b)..... 
giving rise to the above cause 
stating the underlying cauae last 


te) J 
1 OTMER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
non Yes NoX) 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY [) on CONTRIBUTING | OF office bldg., etc.) 
CAUSE_OF DEATH. INJURY _none 
TIME (Month) fy her (Hour) 7 INJURY OCCURRED HOW DID INJURY OCCURT 
oF fo While st Not while | none 
INJURY mo! work (at work 9 
22. I certify thot I took chorge of the remains described above, heldan Autopsy _., Inspection K, Inquiry |X thereon ond from the evidence 
obinined by sae Git Ah or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: noturol causes 4 arcident —], suicide J, homicide }, undetermined 
SIGNATURE 3 (Degree or title) ADDRESS DATE SIGNED 
Ve De. Reisterstown, Maryland Apr. 9,195 
. 


23, Re eke io DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EMC qi 
Buriia Apr 952| Woodlawn Cemeter Woodlawn Maryland 


hie, ty 5-2. | veo) we. Austin Pe OSn n 7818 Rol na ay = 
“= ar 


Item 1-See Film 6140 4/9/52 jt 
Affidavit of undertekereagaRyLAND STATE DEPARTMENT OF HEALTH 


M 2411 N. Charles Street, Baitimore \) 3 8 S() 
or CERTIFICATE OF DEATH _teg.pisu.xe. 
: 1, NAME OF DECEASED er, | BBATE oe 


OF . 
DEATH Afril Vs ¢s-& 
3. PLACE OF DEATH 2s £ 4. USUAL RESIDENCE (Where deceased lived. If institution: residence 
a, Baltimorexttity, Maryland Bal to. County A. STATE eae before admission) 


to ty 
B.FULL NAME OF (ii not in hospital or institution, give street address ce jalto. Count: 
HOSPITAL OR location ejgotadeeteporave Iintita, write RUTEARL i 
é«& INSTITUTION ¢. CITY OR TOWN ( porate limi URAL and give 


Ow nes Mills Road Botta : aan 


Yrs. D. STREET ADDRESS (If rural, give pag 


Mos. 
c. Length of stay in Baltimore Days ONINES 
5. SEX 6. COLOR or RACE| 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| W Under Year | tt Under 24 toms | 
_ WIDOWED, DIVORCED (Gpecify) last birthday) |Months: Days {Hours} Min. 
Fow Mervied S-_¥~7F77 
104. USUAL, OCCUPATION (Givekindof| 108, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF 
,-|prrork dons dnring most of warking life,even if retired) INDUSTRY WHAT COUNTRY? 


House wife dryland USA. 
13. FATHER'S NAME 14. thes 8 AIDEN NAME J 


Ere Dice s Sarah Gatdwer 


15. WAS DECEASED EVER WN U.S. ARMED FORCES? | 16. SOCIAL = 
(Yee, no or unknown)| (If yes, give war nr dates of service) SECURITY No. | '7: 'NFORMANT ADDRESS 


s of death clearly and legibly. 


INTERVAL BETWEEN 


CAUSE OF DEATH ONSET AND DEATH 


i 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, ete. It means the disease, 
Injury or complication which caused death.} 


Every item of information should be carefully supplieds 


246 


IK ANTECEDENT CAUSES 


NARGIN. RESERVED. FOR RINDING _. 


RESERVED FOR BINDING 


DISEASES OR CONDITIONS. IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION ast. 


It 
OTHER SIGNIFICANT CONDITIONS con- “fs 
TRIBUTING TO THE DEATH, BUT NOT RELATED 


— 
MAR 
NFADING INK. 


wa SHE DISEASE OR CONDITION CAUSING IT oss cian ielige ne ae ey B 
22.1 hereby err that I attended the deceased from. 2107 Lyre dons 192 > that I last saw the 
deceased alive on Leak |, 19-53" and that death ‘occurred is ~m., from the causes and on the date stated above. 
23a. SIGNATURE 238. ADDRESS 23¢, DATE SIGNED 


ZZ CWetebhoad ,,, [i201 W labrert Lf abh 


24a. BURIAL EMA-| 248. DATE 24c, NAME oF CEMETERY or CREMATORY 


TION. REMOVAL (Specity) == oe SI 


‘CERTIFICATION 


4 


@ 
to 


PLEASE WRITE P. 


24d. LOCATION (City, town, or county) (State) 


correct age is especilPhysicians: please write the cause 


efully..The cor 


‘ion car 
lly important. Physicians: please write the causes of death clearly and legibly. 


TE PLAINLY, WITH UNFADING INK. Supply every item of informat 


PLEASE ¥ 


especia’ 


age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 135 St 
CERTIFICATE OF DEATH (o< Reg. Dist. No.... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND stare ‘Md. COUNTY 
ies (Lar oniase roseroreie units: eatie/RURA 3c CITY (If outside corporate limits, write RURAT, and give nearest town) 
BOuN Fort Howard 3 Town Baltimore 
HOSPITAL OR STREET (if rural, give location) 
streer ADprEss Veterans Administration Hosp.|| PRESS 231] Washington Blvd. 2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ED: nt OF 2 
(Type or Print) BROENING He DRIVER DEATH: April 9 19 52 
5. SEX: 6. COLOR OR % SE SRO CED 8. DATE OF HERE | 9. AGE last birthday: | 1F uNpEn I Year| IF UNDER 24 HES, 
5 1 RE ‘ . 
Male Tie (Specify): Marre: Zak —aie * | 382 Pe ‘Months Days | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done eae most of working life, INDUSTR’ COUNTRY? 
Barta rity Baltimore, Maryland | et Ae Oe 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John Driver Hattie Grace 


17. INFORMANT & ADDRESS: 


Clin.Rec. ,Vet.Adm.Hosp. ,Ft Howard,Md. 


15. Was Dectasep Ever In U,S, ARMED ey 16. SociaL Securrry No.: 


78g service) tae mor St) 21210-6167 


? ohn ecedent cause(s) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


_ Immediate cause (0)... MORRHAGE.. FROM. ESOPHAGEAL, VARIX..... 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Unknown. 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


: CIRRHOSIS OF LIVER DUE TO ACUTE AND CHRONIC | 6 months 
wT Gonditions contributing to the death bat not LOO HOL ISM 
related to the disease or condition causing death. 


DATE REC'D BY LOCAL Scathas 6 "SS. = 
REG. é Ss h ) 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes No 

2, ACCIDENT (Specify) BEACE (Home, farm, factory, strect, | ___ (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY | : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 

oF While at — Not while 

INJURY M. | workC] at work 


22. I hereby certify that YAttended the deceased fromMakch..19 19.52.., tApril.g., 1952.., 


INA HNXKXNXRKXAKIM XK and that death occurred at..&s 25... A.....m., from the causes and on the date stated above. 


SIGNATURE = geueya mm. Wee (DEGREE OR TITLE) ADDRESS DATE SIGNED 
952 
23. BURIAL. CREMATION | DATE THERE! ef | NAME OF CEMETERY OF Mi oA EGR RANE p ott ARYTAN (State) 
REMOVAL (Specity): ire | Baltimore National Baltimore, Maryland 


Ep FUNERAL DIRECTOR ADDRESS 


dward Toulson 2359 Washington Blvd. 
y jaitimore, Maryland 
’ C= ¥: 


MARYLAND STATE DEPARTMENT OF HEALTH 


ar: ox 2411 N. Charles Street, Baltimore U3882 ZG 
CERTIFICATE OF DEATH Reg. Dist. No rg 


“1. PLACE OF DEATH" ~~] 2: USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto. SAP NE, STATE Md. COUNTY 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limits, write RURAL and MO mm 

OR give nearest town) Col cate (in_this place) OR 

TOWN o eed : TOWN 

ROTOR on 5) ee a al 
STREET ADDRESS 518 S. 8th Street SUS gf se Mt. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF é 
DEATH h- 16-52 19 


n carefully. 


cians: please write the causes of death clearly and legibly. 


101 


(Typeortrint) Joseph B, Droll 
6. SEX 6. COLO: R RACE 7. SI KE, ARRIEN, 8. DATE OF BIRTH 9. AGE last birthday | If under t year j|If under 24 bra, 
Mu We | weave Mapibeden, | eae ci 67 Months | Bays [Hours | Min. 
_ (Gpecify) yrs. 
Led peuer OSC eE ON (alee kind gt ror Pee Kinp oF BUSINESS OR 41. BIRTHPLACE (State or foreign country) | a umes op WHat 
ne during m rking.tife, even if retir ISTRY, ‘OUNTR 
one during mos gi ATH St ee Ciare S 


“TS. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


eee | ee 
15. Was Deceasep Ever 4N U.S. ARMED Forces? | 16. SociaL Sscuniry No. | 17. INFORMANT AND ADDRESS. 


(Yes, no, or unknown) | (If yes, give war or dates of 


* per vice) Hers e—Drejt game nddress 
5 18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause C Ye WA ak Z ten wrucleny me 


SE / A Antecedent cause(s) . 


r Diseases or conditions, if any, 


ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of informati 


important. Physi 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No [ 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ___ office bidg., ete.) 
INJURY 


~ HOMICIDE : 
pa be TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
Aq While at Not While | 
as INJURY m. | Work 1 At work 
= iz 2 
a 8 22. I hereby certify that I attended the deceased from. Ae. <. ; 192ke that I last saw the deceased 

a = 
BS | alive on... SY 04......, 198....5, and that death oceurred at.....40..m... Sn., from the causes and on the date stated above. 
; (Degree or titie) DATE SIGNED 
E Lh BAu- Bee Loh fa Pe P- 
io] 33. BURIAL, CRE. LOCATION (City, town, or county) Giatey 
4 REMOVAL (8 Bal to. ts 
RI 

eS ADDRESS 
Ay 


VS. A1B 8-51 fd 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat! 


pel 


jon carefully. 
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age is especially important. Physicians 


WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
CERTIFICATE OF DEATH note ee 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


county Baltimore MARYLAND state Marylendcounry 


Ore, Ges ousslde corporate limita, write RURAL | LENGTH OF STAY ||“ crry (if outside corporate limits, write RURAL and give nearest town) 


TOWN Catonsville 2 mos, léda}s town Solomons Island 


TNSTITUTION. if rural, give location. 
INSTITUTION OR STREET | ¢ y 


STREET ADDRESS yring Grove State Hospital va 
; NAME OF (First) (Middle) (Last) | 7. DATE (Month) (Day) (Year) 


(type or Print) Nellie By Elliott OF wn; April 8, » 


. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR {IF UNDER 24 Rs. 
RACE: WIDOWED, DIVORCED, Monie| Days | Hours | Min, 


Female | White (sectty) = Widowed 8-8-1893 Se ae’ 


10a. USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | Il. BIRTIIPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: UNTRY? 


even if retired): Hoysewife Maryland oe 
13. FATHER’S NAME: : 14. MOTHER’S MAIDEN NAME: 


: | ie 
Was Dr Ever IN U.S. A Fo 16. Si Sec No.: | 17. INFORMANT & ADDRESS 4 
Cea no; Geigy HiCne eens aiinicioastal gee | Mrs, Mildred C, DeBoy-Dau, 
| Unknown | Solomons Island, Maryland 


Unknown! service) 
18. MEDICAL CERTIFICATION . see 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onaer ann Denk 


Toomediatte cadse : Lhenudke, ALARA <, ahead. Mf, nsf “a woe el LE. 


3 
3 fitecedent cause(s) 


Diseases or conditions, if any, CP er hehe SAP Robe het heel 
giving rise to the above « 


olan, 


Conditions contributing to the death but not. | 
related to the disense or condition causing death. 


| 
192, DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
$' 


Yes Mf noQ 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY. 


an (Month) (Day) (Year) (Hour) nS OCCURRED | HOW DID INJURY OCCUR? 


‘bile at Not while 
INJURY M. work [) at work (} | 


22, I hereby certify that I attended the deceased from. Te i 19.. Se 0.4 Le=Be bates ee Cry that I last saw the deceased 


alive ones bee Bessey 19.22, and that death occurred at. 0. Ram, from the Eur adl on the date stated above. 
(DEGREE OR TITLE) ADDRESSprin g Grove State Hospitalpate sicnep 


Catonsville 28, Maryland 4-8-52 


NAME OF CEMETERY, OR ee OC4TION “City, town, or county) i 
EMOYAL (Sp: Za YL, y _& j A+f,. 
£2, Cr boviscseace 
es REC'D BY LOCAL | RBGIL R’S SIGNATURE | 24. ha Cone DIREC ‘oR Bing, 
R. 
a. @ Vo pve ypDece 


@®. 


Jbb4 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 2411 N. Charles Street, Baltimore 
3 CERTIFICATE OF DEATH Reg. Dist. No. SEWOL/........ 
Fs 1 PLACE OF DEAT 3. USUAL HESIDENGE (HOME) OF DECEASED," 

ALT O MARYLAND UA Cory WALTO 
> CEY Gf suse corporate Tails, waite RURAL and [LENGTH OF STAY ||—CUTY (if outside corporate Walla, write RURAL and give nearest tows) 

earest, * as 
a TOWN’ RoW S EA, eas See. TOWN SYIRROWS P77. [+ 
| ee rr 
Ps STREET ADDRESS SOS ST CE ee ae 
2 “FNAME OF (First) (fiddle) (ast) 4 DATE (Month) (Day) (Year) 
g tree Print) 0 SEPH LAWRENCE Ewing DEATH Pee) ws 24 
E 5. SEX & COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH ] 9. AGE lest birthday | If under 1 year jltunder24 bra. 
WIDOWED, DI | Months | Days | Hours | Min. 

=z t Wh (Specify) f zie | | 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businass oR | 11. BIRTHPLACE (State or foreign country) | 12, CivizpN or Wat 


ae Inpusray ea 3 BALTIMORE rn { eas 22 
13. FATHER’S NAM! 


te | 14, MOTHER'S MAIDEN NAME 


item of 


is especially important. Physicians: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser AND DEATH 


MARGIN RESERVED FOR BINDING 


e 
& 
Bang 
a 
S 
wm 
g Immediate cause @)... z dea _ AE i? 
a4 ¢ | Antecedent cause(s) 
oO <i/ 0-1 Diseases or conditions, f any, (b)........ So eae here che ecg ei a Ptr iE Nes 2 
Zz giving rise to the above cause 
i= mtating the underlying cause fast 
| ©) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
! iS related to the disease or condition causing death. 
iva. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
nd I Yea No 
E 21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
| 55 HOMICIDE INJURY i 
‘SIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
2 ore ne ee ae | While t Not While | 
@ Za INJURY m, | Work Oj At work 
& 
QI sive rex Z 2, 9S 
& 
= 


(Degree or title) ADDRESS 


79g). 533 ve) SH 


| NAME OF CEMETERY OR CREMATORY 


CATION (City, town, or county) (State) 


DATE THEREOF ® 
ALFOCA Sf 
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UNFADING INK. Supply every item of information carefull 


lage is especially important, Physicians: please write the causes of death clearly and legibly. 


MA 


vas oi @® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 2 ree. it WOE CI... 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Md. COUNTY 


ad Cia OBIEE coral pate stictte. Seales UST owes CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Fort Howard | 365 days S8wn Baltimore 
HOSPITAL OR STREET (if rural, give Tocation) 
INSTITUTION OR 4... ' ADDRESS 

STREET ADDRESS Veterans Administration Hosp 1109 Sharpe Street 

NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: oe cin April 2h 19 52 


(Type or Print) WELLS (NMI) FELDER 


5. SEX: 6. CRs OR 1 oe eee ae 8. DATE OF BIRTH: 9. AGE last birthday: | ir UNDmR 1 YEAR| IF UNDER 24 Tins, 
3 us p IRCED, Months | Days | Hours | Min, 
Male | Colored | Wmettiarried | b-27~21 A cS 
10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Hsteghy Judenson, S. C. U.S. A. 


18. FATHER’S NAME: r 14. MOTHER'S MAIDEN NAME: 
Gilbert Felder , Callie Ballet 


15. Was Decrasep Ever In U.S. Armen Forces % 16. Soctar Secuntry No.: | 17, INFORMANT & ADDRESS: 
Oey or unk,)| (If iO Wh war or dates of 
es 


servicey Wi I | Unknown i Clin.Rec.,Vet.Adm.Hosp. ,Ft Howar d,Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ree eee 


Immediate cause ow NI NOWM,. oe 


oe 
‘Antecedent cause(s) 
Diseases or conditions, if any, (d).. 


giving rise to the above cause DUE TO 
stating underlying cause last 


00 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes(]_ Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | __ (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE or office bidg., etc.) ! 

MOMICIDE INJURY | 


Baee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | “OW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (] at work 


22, I hereby certify thaf/M attended the deceased fromMlarch 20 19.94., toAPEAA..2419.52.., ERIS 


a m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


Cbg AOR ‘ H FORT HOW j 25-52 
i, BURIAL, CREM DASE THEREOF £ Sao wees OR Ta ia LOCATION (City, to 4 23-9 
BRUTAL (Speci): / of: Sh Batlinwere Kat Janel : 


DATE REC'D, BY LOSAL AR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS " 
REG. Isaiah L. Brown ¢% Sons 108 W. Montgomery 


VS. A15A 
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lly important. Physicians: please write the causes of death clearly and legibly. 


sAINLY, WITH UNFADING INK. Supply every item of information carefull 


is especia 


SPL 


MARYLAND STATE DEPA 


CERTIFICATE OF DEATH 


FOR MEDICAL 


I. PLACE OF DEATH: 


COUNTY 
MARYLAND 
CITY (Lf outside pocporate limits, write RURAL and | LENGTH OF STAY 


PONT give nearest.town (In__this place) 
HOSPITAL OR 


038586 
DL 


RTMENT OF HEALTH 


EXAMINERS Reg. Dist. N 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE COUNTY 
(‘Qa 


as 


CITY (If outatde corporate limits, write RURAL and give nearest town) 


town Bale 
STREET 


(I rural, give location) 
ADDRESS 


eA 


DECEASED 
(Type or Print) 
Sex 


ARRIED, 8. 


6. COLOR OR RACE 
DIVORCED, 


INSTITUTION OR / ; , 
STREET ADDRESS ae 2 { ta. 
3. NAME OF (First) (Middiey 7 


(Month) (Day) 


~ 


(Year) 


raf) 


If under 24 hra,} 
Hours | Min. 


(Last) 4. DATE 

. OF 

a ona DEATH 
. DATE,OF BIRTIT 9. AGE lant birthfay | If under I year 
Months | Days 


ym. 


10a. USUAL OCCUPATION (Give kind of work 
done during it of working lilg even il retired) 


INDUSTRY Yt 


12. CimizeN or WHat 


I. BIRTHPLACE (State or loreign country) 
Country? tg 


13. FATHER'S NAME 


16. ¥ DECEASED Evik IN U.S. ARMED FORCES? 
(Yes,fiofr unknown) [it yes, give war or dates of 
I) 


10b. KIND OF BUSINESS OR 1 


16. SociaL Securtry Na. ] UY 


leer vice) 


18. MEDICAL CERT 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediaie cause 


—v; 
1 &Y © Mantecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the diseaue or condition causing death, 


(bd)... ey 


i. MOTHER'S MAIDEN NAME 


7. INFORMANT AND ADDRESS 


IFICATI 
INTERVAL BarwzeNn 
Onsgr and DeaTa 


19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS Pl 
PRIMARY () or CONTRIBUTING [7] e 


LACE (Home, larm, Inctory, street, 
CAUSE OF DEATH. NJU! 


oftice bidg., etc.) 
RY nial 


20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF | While at Not while | 
INJURY m, work at work 0) 


22. I certify that I took charge of the remains described above, held an ey (, Inspection 
obinined by said Autopsy, Inspection or Inquiry, find that svid decease: 
, undetermined — |. 


from: natural causes #5 accident 7, 
SIGNATURE 


suicide | 5, homicide 
Degree of title) 
a A i 7? “F 
LAG PUNE <2 9 LPO (eam EL Co 
OBeENova TO | PATE THEREOF 
=MOVAL 9 
; rey) —~o-Ve 


REGISTRAR’S SIGNATPRE 


KAA 


all al 
DATE REC’D BY LOCAL | 


APR 6= 1959 _ 


po se 


Lf f 
[Pea eae 
i, 


VcThy SWary (eyed 


y= 


NAM OF CEMETERY OR jot 

| Yo ey hz 
ve i Ot abc 

: Wael ve wes 

pect AI ie AX 


HOW DID INJURY OCCUR? 


1, Inquiry (# thereon and from the evidence 
died on the dry stated above, ond death in my opinion resulted 


ADDRESS DATE SIGNED 


pk BB 


peifiity, to Shed =, (Stafey 
y 
C GLI gv LHALX 


DDRESS 


Rleo GritgapD [& 


24 aot 


No 


a ta, 
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: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. 


important. Physicians 


pecially 


18 e3) 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Bog. Dist. No.. 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 
COUNTY LBL. ee STATE yc/, COUNTY 


CITY (If outside corporate limita, write RURAL and ENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest (in this place) OR : 
town Lon DAL 


rom a 2A LL 
TOWN 
WRSTITUTION OR A ADDRESS ie ia 
SIREEr ADDRESS (702 /7AVCH ESTER wv. 7202-/JAWCHESTER Ke, 
3. NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 


Cypeortia) <LEAV OR tf) ERA W Ce Sratn APR. 77 19S2. 


6. SEX a 6. COLOR OR RACE | “wi ca OED MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under I year |If under 24 bra, 


Soe 

WwW Specify) S7 fale 3-/2~ 20 uF 2. eS Sie hea ete? 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUuSINgSS OB [7 [RTHPLACE (State or foreign country) 12. CitizmN oF WHat 
done dyring most of working life, even if retired) INDUSTRY | Country? 

ae mt ACE mag [8 YEP ABET). =. 

13. FATHER’S NA: 14. MOTHER’S MAIDEN NAME 


Lawrence YO FRAWCE : wary IY. FiFeR 
15. Was Deceasep Ever IN U.S. ARMED Foe 16. SociaL SecunitY No. | 17. INFORM. AND ADDRESS 
(CS easeemso ea) eee nee lates o! None Aka LB. FReEnWC E 


18. MEDICAL CERTIFICATION 7 B 
INTERV: eT WHE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS 


outs (lm 


Immediate cause @)-... 


. Antecedent cause(s) 
Diseases or conditions, ifany, (b)_—_.... 
giving rise to the above cause 
stating the underlying cause last 


() 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
YesO No 


21. ACCIDENT (Specify) ase (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE JURY 


TIME (Month) (Day) (Year) sa wae OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work 


to. a, Vier 198.27 that I last saw the deceased 


alive on..? / a. 
SIGNATUR 


Qn - 2. ee: Ph Pvt fim y w/52 

23. ae CREMATION 0A OF CEMETERY OR CREMATORY LOCATION (City, town, or gounty) (State) 

eh ae AKLAWW | SASTERW KVE wd 
cals a SIGNATURE 


\ 
Va 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH =< Ree. ist, NoveicBs2 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


rect! 


county Baltimore MARYLAND stare Maryland county 


Pere haat wae pn paneer ents) wratte) RURAL | CANS one CITY (If outside corporate limits, write RURAL and give nesrest town) 
TOWN Catonsville 3.9mo3.1l7daszown Baltimore City 

HOSPITAL OR ace (if rural, give location) 
INSTITUTION OR SOD RESS 


STREET ADDRESS Spring Grove State Hospital Unknow x 
3. NAME OF (First) (Middle) (Last) | 7, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Ida Ganoe DEATH: 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 
RACE: WIDOWED, DIVORCED, Monta Days | Tours | Min. 


Female White treaty) Widowed | 8~18-1876 19 _s. 


Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I!. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife West Virginia U Ss. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Joseph Wainer Rebecca Shank 
15. Was Dectasrp Ever In U.S. ARMED dato 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS; ng Virginia Keely: Niece 
‘<. e ce Dy’ heat - 


(Yes, no, or unk.)| (1f Yes, give war or dates of 
Unknown 209 Lincoln Place, Brooklyn, New York 


Untenown _ [serves 
18. MEDICAL CERTIFICATION inne eee 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Dear 


Immediate cause woleAedia..respiratory..failune....... 


4A0.0 edent cause(s) 
‘cedent cause 2 
DiGakes oncandidons/ifiany, Arteriosclerotic..neart..disease. 


giving rise to the above cause DUE TO 


stating underlying cause last 
_ ee o) Generalized arterios 
TI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. S@ 


19s. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 


h clearly and legibly. 


item of information carefully. The ¢ 


Supply every 
: please write the causes of deat! 


icians 
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iy 
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tant. Phys 


WITH UNFADING INK, 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, } (CPTY OR TOWN) (COUNTY) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


LY, 
ly impor’ 


While at Not while 
INJURY M. | work(j at work) 


22. I hereby certify that I attended the deceased from..3m26m.... 19..5.2, t0....LeQm., 19.52, that I last saw the deceased 


alive Cant, aes 19.52., and that death occurred at...6200..R,..m., from the causes and on the date stated above. 
IGNATURE EGREE OR TITLE) ADDRESSSpring Grove State HospitaP’?™ SIGNED 


ETERY OR CREMATOR’ ION (Gity, town, or county) % 
| eee ina 91 Mla 
st REC'D BY LOCAL IGISTRAR'S SIGNATURE 24. FUNERAL IRECTOR v7) ‘ADDR, ESS, 
: WOfo~ Za” 5 % Lb, LOE wD Z 
> #6 ve 


@ze is especial 


y 


mm 


¥ : y : 


MARYLAND STATE DEPARTMENT OF HEALTH (i y 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUA 


L eae OF D) B . 
MARYLAND 


CITY (if ouunde corporate ita, write RURAL and | LENGTH OF STAY 
OR _ give ae town) (in this place) 
TOWN 
HOSPITAL 0 
INSTLTOTION oR 4 2B 
STREET ADDRESS 


3 are OF 


{under 24 hra. 
Hours | Min. 


Months [ Ban 


M- 
10a. U! vaL 0 CUPL (Give kind of aoe 
dot b 


item of information carefully, The 


Work 


oO At work 


2 
a 
Ba 
“4 
z 
se 
es 
iH 
1) 
a 
S 
z c} ng life, even if retired, 
a iol 
a +) VE. oe en 
17. INFOR 
=] £3 wknown) emma | ADDRESS 
° her jeervice) 
3 Be 18. MEDICAL CERTIFICATION A 
INTERVAL Berwue 
a = E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATe 
OE hs y, biter ct. 
a EF H Immediate cause (). £ |e (tayo : 
o LU) 
SB R& | 4" 0, Oantecedent cause(s) 
--j 
OF Diseases or conditions, if any, — (b)... oe 
Z ze siving rise to the above cause 
o mg ting the und jerlying cause last 
A: 
a 28 : : Ls 
< wo Ii. OTHER SIGNIFICANT CONDITION 
= Ze Conditions contributing to the death but not | 
4 related to the disease or condition causing death. 
ea 198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
I Yes No 
Fe é 2. ACCIDENT Specify) rr BLACE (Home, iam, factory, Hirest, | (CITY OR TOWN) (COUNTY) STATE) 
~" HOMICIDE INJURY AS i 
i) IME (Hfonth) (Day) (Year) Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| OF While at Not While 
& 
3 
a} 


TE PLAINLY, 


fe 25: FZ, feet y 19.95.2 that I last saw the deceased 
a3. ees _ 195..2-and that death occur: Far 2m .,irom the causes and on the date stated above. 


(Degree or titie) DATE SIGNED 
* 
¢ a4 “Mo 4 hc hk b> 
yA b TREREOF NAME OF METERY OR CREMATORY O 9 


g Of 
4 Vley 4 LAA LEAVE, MOL ees 
OCAL |AEGISTRAR’S b SIGNAT Hi E 2A. FUNERAL D BE 


Uy 
[TMAH 1). hy 


age 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co: 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH = |) |}, ‘}(} 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist NOL oosesonen 


an PLACE OF DEATH: = 2. USIIAL RESIDENCE (HOME) OF DECEASED: P 
COUNTY DBiat srs ere: area STATE AJ aey//dn er COUNTY Ge / A pe7 ore 


GIFY Uf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Uf outside corhorate limite, write RURAL and give nearest town) 
OR. give nearest town) 5 (in this place) OR i < 
TOWN al ~ Cockey sorte FI Yes TOWN aha Cockeysarhle 
TOTES on 7 i att tse $$ 
ues wears 4a W/6 Sfoa Lats Koad 

3. NAME OF Firat) ‘@lligdie) (Last) 7. DATE Month) Di 
DECEASED : | ae (Month) (Day) (Year) 


Va Cia Gens 
5. SEX 6. COLOR OR RACE EN EE OY Detonne 
Fe lrale W/ Arle Speci) Gece 


2 |AS March E93 yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND or Bus! oR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most pf working life, even | INDUSTRY 8 Wp 77 jes 


SN een agp. aod Cockeysothle Counrast 4s 
13. FATHER’S NAME J 14. MOTHER'S MAIDEN NAME 
Orercckh Wo Gens | Alarsts a ebecca. Cox 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL SmcuritY No. | 17. INFORMANT AND ADDE! 


cad a 1952. 
If under Lt year 
Montbs | aye 


(Type or Print) DEATH 


9. AGE last birthday 


8. DATE OF BIRTHV if under 24 hrs, 


Hours | Min, 


(Yea, no, or ugknown) RUS give war or dates of /Vo 2¢é LS +4 ss V ee Ob a Sane. 
18. MEDICAL CERTIFICATION t 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause (@).... Cou GES. Le Bea ae val or Jake es ee Sew ds. al 


YA 2 C { Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


dbox \ fe) u 
Th. OTHER SIGNIFICANT CONDITIONS * 
Conditiona contributing to the death but not . 
Sela esicon hel vena or chmbea causing death, Lia be Ae. aa fy eh if 4 = eS | / e, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidy., ete.) i 
b HOMICIDE INJURY z 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m Work At work 


DATE SIGNED 


Nd x; peril, GF 


MARGIN RESERVED FOR BINDING 


WiTH UNFADING INK. 


ly. The G 


please write the causes of death clearly and legibly. 


ion carefu 


item of informati 


Supply every 


LAINLY, I 
pecially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18359) | 
CERTIFICATE OF DEATH |...) Reg. dist. nial” Ale 


So 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Md. COUNTY (SaUh - 


PER CSL fre al Beet CITY (If outside corporate limite, write RURAL and give nesrest town) 
BODEY Fort Howard days sore Baltimore 


HOSPITAL oon Cf rural, give location) 
Redes ADDRESS edral 
STREET ADDRESS Veterans Administration Hosp. 32 Dih Drive 
3 NAME OF | (First) (Middle) (Last) a. DATE (Month) (Day) (Year) 
3 OF : 
(Type or Print) PHILIP Re GLEASON peatn: _ April 8 1. SOR 
®. SEX: ipa 7 SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday: | UNDER 1 YEAR|IF UNDER 24 US, 
a: YIDOWED, DIVORCED, Months | Days | Hi Min. 
Male fitiée (Specify): ‘Married 35a: | 61 ig me fentee| Fars l in 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done garine: most of working life, INDUSTRY: COUNTRY? 
Urtent New Canaan, Conn. Ue Se Aa 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Frank Gleason Lillian Raymond 


_——— 
15. Was Deceasep Ever In U.S. ArMeD Forces? 16. Soctan Securiry No.: | 17, INFORMANT & ADDRESS: 
ee or unk.)} (If Yes, 


ia ae ‘atetotl 59-1 8=589), Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard Md. 


18. MEDICAL CERTIFICATION 


Intenvan BETWEEN 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
eee ae (a) nu RETROPERTTONEAL. .CANCER.,,... ORIGIN..UNDETERMINED.... UNKNOWA 
I? 4 DUE TO 


~ Anitecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢ 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


{ 
19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


19a, DATE OF OPERATION: 
Yes NoO 
2. ACCIDENT (Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
Fr While at Not while 


INJURY. M. | work(] at work) 


22. I hereby certify that Yigttended the deceased fromAPHAL..2., 19.52.., tApril.&, 1952.., HOO 
d tbat death occurred at. The. iP .m., from the causes and on the date stated pats, 


st 5 (DEGREE OR TITLE) ADDRESS DATE SIGNED 
iY/"M. De, VAH, FORT HOWARD, MARYLAND y=9=52__ 


23. ae ON DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EM ON AL Specify) ¢ | | Loudon Park Gematory | Baitinere > Maryland 
DATE REC'D B Mf 2. REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR Wie kels aoe, 
REG. % 
a ) Howard Blight Funeral Home BE b= 
jarford Road, Baltimore, Maryla 


O: Cypress Cemetery Association C/O Me Be Chalker, President, Old Saybrook, Conn. 


3 
wey 


ians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefuttyr.The co: 
ge is especially important. Physici 


ITE PLAINLY, 


54 @ — a) 
MARGIN RESERVED FOR BINDING 


VS. A1B 8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18...) + 
bia we ea 
Reg. Dist. No...02..fiasscerssessere 


CERTIFICATE OF DEATH. (x. 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland gounry 
Oe ee nomen Write RURAL | UE e re eaay CITY (If outside corporate Iimits, write RURAL and give nearest town) 
TOWN €atonsville os, 8 dats town Baltimore 
HOSPITAL OR (If rural, give location, 
INSTITUTION OR ADDRESS s , 
ea raiaiad=J 9 ng Grove State Hospital 1008 Hillman Street WA 
=- = 7 z 
3 NAME Opt TOR ROR Eat) Y PA ALO (Middle) Rete Risesly X 4. naar (Month) (Day) (Year) 
(Type or Print) ar Morris peata: April 9, 1 52 
5. SEX: 6. COL . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | fF UNDER 1 YEAR | IF UNDER 24 HES. 
RACE: WIDOWED, DIVORCED, geal Days | Hours | Min, 
"ind Specify) ‘Wi dowed Unienown ln Sse | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): ni nown | Maryland ee 
13. FATHER’S NAME; 14. MOTILER’S MAIDEN NAME: 
__ gic Goldman Dora Sabler? 
15. Was DEcEASED Ever In U.S. ARMED Forces? 16. SoctaL Securiry No.: | 17. INFORMANT & ADDRESS: Si 
(Yes, no, or unk.); (If Yes. give war or dates of | Mrs. Rebecca Dunder-Sister 
Unknown | ve") ! Unknown | 23 Jackson Place, Baltimore, Maryland 
18, MEDICAL CERTIFICATION ; = ie 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oxeer in DEAE 


Immediate cause 1...bour. 


42 Rureedent eause(s) 


Diseeses or conditions, if any, 
giving rise to the above cause DUE TO 


stating underlying caune last x = 4 
a «) Generalized arteriosclerosis 
lf, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


Felated to the disease or condition causing death. Senile arteriosclerotic nephrosclerosis Years 

198. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes() Noff 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Or office bldg., etc.) 1 

HOMICIDE INJURY i 

TIME (Montb) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work 1) at work) 


, 1952..., to.lunQe........, 19.52, that I last saw the deceased 


ay 19.52., and that death occurred at 28.9 5.the.m., from the causes and on the date stated above. 
(AGREE OR TITLE) ADDRESSSpring Grove “tate Hospitalpats sicnep 


22. I hereby certify that I attended the deceased from.....dmi.m.. 
alive on....)peQee... 
E THEREOF 


Cd 

BOB Al = NA 

[‘eate— Jee) ee 
DATE REC’D BY LOCAL REGIST! R’S SIGNATURE 
Src | CLE, Marre 


e correct 


Ny Th 


fu 


@® fe 


lon care: 


Supply every item of informati 


age is especially important. Physicians: please write the causes of death clearly and legibly. a 


SE WRITE PLAINLY, WITH UNFADING INK. 


‘ 
if 


VS.A15 8-51 . * (=) 
MARGIN RESERVED FOR BINDING 


Etem 9 Filmul42 4/17/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 182s Y2 Pa 
CERTIFICATE OF DEATH Reg. Dist. NoOvassssssesssesssee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY DALT//IORE MARYLAND stave MD county 4WVE ARUNDEL 


So ons ides Somraracay mater zyerite” RURAL ie OF STAY |! crry (If outside corporate IImlte, write RURAL and give nearest town) 


and give nearest town) (in this place) 


R 
TOWN eA TON SY/bl IE 7 movrAs\| Pown ANHA ICL S Ll, 
eae Las STREET If rural, give location) 
STREET ADDRESS OPR/MG GROVE S7ATE Hosp ADDRESS = TWOHPSON ST: VA 
3. NAME OF (First) (Middle) (Last) @. DATE (Month) (Day) (Year) 
DECEASED: or : 
(Type or Print) MARY FRANCES Good wn peatu: Ze 1952 
5. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday; | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


(Speclfy) : SIWG6LE 


F 


9-19-99 


eae | Days | Houra | Min. 


10a. USUAL OCCUPATION (Give kind of | I¢b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done durlng most of working life, INDUSTRY: COUNTRY? 
even if retired): HOUSE KEEPER A4AY LAND 
18. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 
S. RAWLINGS GoodWIiNn MARY SANE HorKIWS 


17. INFORMANT & ADDRESS: 
Hose TAL RECORDS 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


2 PAYS. 


15. Was Decrease Ever In U.S. Armed Forces? 16. Soctar Securrry No.: 
{¥es, no, or unk.)| (If Yes, give war or dates of | 


pp service) 


Immediate cause 
& 
4 i | recsdent cause(s) 


Diseases or conditions, ifany, __ (b)- 
giving rise to the above cause DUE T 


stating underlying cause last , 
[pS a PSyYcHOS/ S$ 7 GEVERALIZED ARTERIO SLA CROSS) (oe Fur TE 


II. OTHER SIGNIFICANT CONDITIONS: j 
Conditlons contributing to the death but not 
| 


7 tars 


related to the disense or condition causing death. 


18a, DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesC]) Now 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M.|_work{]_ at work 0 


22. I hereby certify that I attended the deceased from..........0 DOs Nears cehitvcssnaty LO perce eas , that I last saw the deceased 


alive on.. 19........, and that death occurred at. ~.Mm., from the causes and on the date stated above. 
SIGNATUR. (DEGREE OR TITLE) ESS DATE SIGNED 


CLL N a Hear badl “ea LEA foo Y-/0 -~S- 
23. BURIAL, OREMAYFION | DATE THEREOF |; NAME fej ‘ERY OFF REAFATORY | LOC. ON ity, town, yr, county) fei 
BREMOL wR Bpooily) . 
y) cipal 19, PQ wale 4M Chrvsggo ie 7 i 
DATE REC’D BY LOCAL | RB A’ R ADDRESS 


GISTRAR’S SIGNATUR. 24g FUNERAL DIRE 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care! 


lly important. Physicians: please write the causes of death clearly and legil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH (.~ 


Ref) Dit MOY Lona 


I¢a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


INDUSTRY: 


10b. KIND OF BUSINESS OR 


7. PLACE OF DEATH: r 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Baltimore MARYLAND stare Md. COUNTY 

Se aE ge casas ceatante, ytite BUBBLY LENS Ome CITY (If outside corporate limite, write RURAL and give nearest town) 

ag Fort Howard 15 days ORvn Baltimore 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ay. ADDRESS 

STREET ADDRESS Veterans Administration Hosp. 706 W. Fayette Street rs 
5. NAME OF (First) (iiadley (Last) 4. DATE (Month) (Day) (Xear) 

3 OF . 

(Type or Print) JAMES W. GRAHAM DEATH: Apr il 10 19 52 

5. SEX: 6. Conor OR ca A en 8. DATE OF BIRTH: 9. AGE iast birthday: | iF UNDER 1 YEAR| IF UNDER 24 TRS. 
Male @Siiored | red: sine e |" S-ahes 26 = pees || bers. | Ben ae 


Tl. BIRTHPLACE (State or foreign country): 


Wilmington, N. C. 


12, CITIZEN OF WHAT 
COUNTRY? 


U. S. A. 


18. FATHER’S NAME: 
Haywood Graham 


14, MOTHER’S MAIDEN NAME: 
Jeanette Brown 


15, Was Deceasep Ever In U.S, ARMBD FORCES 


7 17. 
(Yes,_po, or unk.)| (If Yes, give war or dates of 
Yes Wa i 


16. Socta Security No.: 


237-20-1700 


service) 


INFORMANT & ADDRESS: 
Clin.Rec. ,Vet.Adm.Hosp. ,ft.Howard, Md. 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ACUTE BACTERTAL 


a) 


pur To STREPTOGOCCL 


YB Immediate cause 
fs 
Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


puE TO ABOVE 


G 

If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ENDOCARDITIS DUE TO. BETA 


cm SULTIFIE ABSCESSES DUE 70 SE 


18. MEDICAL CERTIFICATION 


Interval Berwetn 
ONSET AND Deatit 


EMDIYTT 20... GAYS 
PLICEMTA s SECONDARY...TO.....|..2Q..AAVE. cen 


19a, DATE OF OPERATION:| i19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


Yes NofX_ 
21. ACCIDENT (Specify PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i 
i TIME (Monjay (Day) (Year) (Hour) | INJURY OCCURRED HOW Di INJURY OCCUR? 
OF Whileat Not while 
IND M. | work(] at work 


hereby certify that WAattended the deceased from: 


age is\especia 


4928 | tADLLL.L0 1952..., SEODDGESHRODOCCOR 


A. »...m., from the causes and on the date stated above. 
DATE SIGNED 


<x and that death occurred a’ 
SIGNATURE 5 (DEGREE OR TITLE) ADDRESS 
IRVING FREEMAN, M. D., ACTING CHIEF, MEDICAL SERVICE. VAH. FORT HOWARD, Mp. h-10-52 
I town, 


NAME OF CEMETERY OR CREMATOR’ 


Ls JCATION (City, r county) (State) 
Wilmington, North Carolina 


a Ar ee DATE THEREOF | 
eo beteile 73 @ | Wilmington National 
ATE REC’D BY LOCAL | RBG{STRAR’S SIGNATURE | 24. FUNERAL DIRECTOR 


ADDRESS 


Adolphus Halstead 918 Druid Hill Ave. 


(fe 19.1958! RD - 


Baltimore, Maryland 


. 
2, 


e? _ os 


O 
a 
=] 
a 
z 
=| 
ia) 
= 
° 
Fe 
Q 
=| 
> 
a 
| 
n 
<>] 
io] 
a 
=| 
Oo 
ct 
<< 
= 
= 
iD 


VS. A15 8- 


BASE) WRITE PLAINLY, 
age is esp 


i 


é correc 


fully. Thé 


lon care: 


item of informati 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 
Physicians: 


ecially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 7p, tes. vistine AZ. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Md- COUNTY 


CITY (it outside corporate Limits, write RURAL | LENGTH OF es) || CETY (it outside corporate limits, write RURAL and give nearest town) 


{in this place) 
ey Fort Howard 6'days’ %Swn Baltimore 


HOSPITAL OR alk 3 STREET (if rural, give location) 
oe Go Veterans Administration Hosp.|| aADDRESs 902 Druid Hill Avenue 


- NAME OF (First) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
; OF x 
(Type or Print) LEROY (NMI) GREEN DEATH: April 19 152 


5. SEX: 6. cree OR q SEWER. BIVORGED 8. DATE OF BIRTH: 5. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 HRS. 
: K 1th Months] D E Min, 
Male CGolorefi (Specify): oe ingle 36-26 2% as fon af Says | Hours | Min. | i 


10s. USUAL OCCUPATION (Give kind 4 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. Er WHAT 


Bonticnied  e htc G hace eg 2! Wilmington, North Carolina| ‘O°S7H. 


13. FATHER'S NAME: f 14. MOTHER'S MAIDEN NAME: 
Luke Green Emma Johnson 
ee ee, ese ay ys ARMED Fonsis, 16. Socta Securrry No.: | 17. INFORMANT & ADDRESS: 
Pas") cervices HP TE | 213-20-h549 Clin.Rec. ,Vet.Adm.Hosp. ,Ft Howard, Md. 
18. MEDICAL CERTIFICATION iemceraee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEAT 


ec o_O 


Immediate cause (2) errors sseennrnntnsnerenen 


CK 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
st eae ances ee 


Conditions contributing to the death but not 
related to the disease or condition causing deatb. 


iSa. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes HANo [] 
ii. ACCIDENT (Gpecity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY 


II. OTHER SIGNIFICANT CONDITIONS: | 
l 


Whiie at Not while 
INJURY M. work (] at work (1) 


22, I hereby certify that Wiattended the deceased from Uy 1992..., toAROLL..19 1952... JHEODSPSOntotemond 


at death occurred at. 250 Pam. from the causes and on the date stated above. » 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


f: VAH, FORT HOWARD, MARYLAND 4-21-52 
28. BURIAL, PRE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specity) : Mount Calvary Cemetery | Anne Arundel Co., Maryland 
CAL | REGISTRAR'S SIGNATURE q 24. FUNERAL DIRECTOR ADDRESS 
GY Charles R. Law 802 Madison Avenue 
; Baltimore 1, Maryland 


i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DiD INJURY OCCUR? 


iN 
(es / 
age 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct ag 


MARGIN RESERVED FOR BINDING 


VS. AI5! 


is especially important. Physicians: please write the causes of death clearly and legibly~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore - J e 
CERTIFICATE OF DEATH Reg. Dist. No...... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY : STATE COUNTY 
Baltimore MARYLAND Maryland Baltimore 
es x outside Ey aaae limita, write RURAL and | nae ee oR (If outside corporate limits, write RURAL and give nearest town) 
ve me 2 
Town’ Garrison Po*} Ps Town Garrison 
HOSPITAL OR Seas Cf rural, give location) 
INSTITUTION OR ADD: 
STREET ADDRESS Valley Road Valley Road 
3. NAME OF (First) (Middle) (Last) 4. eee (Month) (Day) (Year) 
Uype oF Fant) Herbert Griffiths |“SerApril 25,1952 » 


MARRIED, 8 DATE OF BIRTH 9. AGE last birthday 


S) a RACE | ‘wi 7. eee BivoRGE iat wader t | Bam [3 under j is 
7 : ours 
Male White Smipitarried Wune 12,1687| 64 
10a. USUAL OCCUPATION (Give kind of icy 10b. KIND oF sore om | 11. BIRTHPLACE (State or foreign country) | ih orreas or ex 


done during most ob reekipgy te even, 
13. FATHER’S NAME 


John Griffiths 


15. Was Decrasep Ever In U.S. ARNED Forces? 


Ewes ee _England 


| 14. MOTHER'S MAIDEN NAME 


Mollie Carter 
16. Social Sucunity No. | 17. INFORMANT AND ADDRESS 


(es. no, or waknowa) | aj crewe or tl 066-10-2917 | Mrs.Bthel Griffiths Garrison,Md. 
18. MEDICAL CERTIFICATION 
INTERVAL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onest anp DmaTs 
Immediate cause a : Corer 4 s Ps scominsnnidnicscstd | een OAH 


Antecedent cause(s) 
Diseases or poanicices: ffany,  (b)..-...........-- 
giving rise to the above cause 


stating the underlying cause inst, 
fc) 
‘Ti, OTHER SIGNIFICANT CONDITIOI 


Conditions contributing to the death but ‘not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. Al PSY? 
Yea No 
21. eee ey (Specify) PLACE ere get faceorye utreet, (CITY OR TOWN) {COUNTY) GTATE) 
SuICID OF office bidg,, ete. 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) Lats QCCURRED HOW DID INJURY OCCUR? 
0! While Not While 
INJURY Work At work 


Fe 

22. I hereby certify that igi the dbeeased from.. Ahh ee , 19. a to.. Mieka yf , 19.44, that I last saw the deceased 

0... Lud. lek i and that death occurred at........ UetP m, from the causes and on the date mtated ahore. 
4 


; Fikeevi lle-&. 
NAME OF CEMETERY OR CREMATORY 
Dibesvi Lie, Md. 


Stone Chapel 
24. FUNERAL DIRECTOR Al 


J.F.wiline & Sons,Reisterstown, Md. 


VS. AL5SA 


r 


formation carefully. The correct age 


in 


o 
Z 
is] 
i=} 
iA 
a 
c) 
4 
° 
= 
a 
& 
> 
oe 
w 
n 
| 
a 
z 
s 
Me 
= 


NFADING INK. Su 


L 


f 


ply every item of 


P 


WP BASE WRITE PLAINLY, WIT 


gibly. 


he causes of death clearly and le 


is especially important. Physicians: please write tl 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Now. 
1. PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY yy, STATE COUNT 
gt PE ey MARYLAND. 
CITY Uf outside corporaté/liralts, write RURAL and NGTHOF ST. CITY (If outalde corporate Tnite, RURAL and give nearest town) 
0 give nearest town UY Ch Kis piace) OR 
TOWN hd a OD gurKr TOWN Yi A ar, 
HOSPITAL OR 4 "4 STREET f rural, give location) 
INSTITUTION OR J oC ¢ oy, O ; ADDRESS OF i f 4,4 
STREET ADDRESS a pK1}o a 
pee I a | tn 
3. NAME OF BE irs) (Middle > (Last) % DATE (Month) (Day) (Year) 
DECEASED pye 4 OF > . 
(Type or Print) fs LY DEATH t \? 
5 SEX 6 COLOR OR RAGE | 7. SINGLE, MARRIED, B7DATE OF BIRTH 9. AGE last hirthgay | under | year /lfunder 24 hi 
WIDOWEDy DIVORCED, 0 are ays | Hours | Min, 
p (Speeity) REL get c. JMeye Jf 315 6 ‘yrs. 
1a, USUAL OCCUPATION (Give kind of work | 196. Kino oF Business | Ul. BERTHELACE (State or foreign country) 12, CiTizeEN or WHAT 


done during most_of working life, even if ret: Country, 


d) DUSTRY. é, 
Ptr ig Nara Ligh (astip Pie Uf wn of Fo cK. 


a 
13. FATHERS 0 | Ts. MOTHERS MAIDEN NAME 
= S147 ve te Mien ELE CE, 


£1 o ot 
ih Was D: a ee ae ARMED ponent 16. SoctaL Security No. 17. INFORMA’ D ADDRESS Oe ae el 
‘es, no, or unknown’ yes, give war or dates o! = 
Leal 4 2/6 of 33 - xlgg A fi thing ff, 
18 MEDICAL CERTIFICATION WA, y 
* InTERVA! TWEE! 


1. DISEASES OR CONDITIONS DIRECTLY LEADING 


Immediate cause ae 
42.0. | antecedent cause(s) 
Diseases or conditinns, if any,  (b)....... 
giving rise to the above cause 
stating the underlying cause Jast 
te) | 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


19a. DATE OF OPERATION 
Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [jor CONTRIBUTING [7 | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m. work 0 at work (1) 


22. I certify that I took charge of the remains described above, held an Autopsy {_|, Inspection J, Inquiry (d—thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes (“accident ||, suicide), homicide |, undetermined _]. 
SI TURE (Degree or, title) ADDRESS r DATE SIGNED 
Z (ae: LAE. tthe a 


Set f7r7 ae MEY iltlco (Olb (peck a4.<, 
¢ £» 


pes yas £5 * 


DATE REC'D BY LOCAL |7 hae SIGNATUR: 
q 


a REG. 141459. us: 


MARGIN RESERVED FOR BINDING 


5 %@ (l= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


sa 


HVS. 


: please write the causes of death clearly and legibly. 


icians 


lly important. Physi 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ») | 
CERTIFICATE OF DEATH Reg. Dist. ae 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND stave 237" _ county ‘ 


1. PLACE OF DEATH: 


COUNTY 


aed eee eee ns ee PU RADY] LENGTH OR ETAL CITY (if outside corporate limits, write RURAL and give nearest town) 
TO: TOWN a, 

HOSP: OR (If rural, give locatiof) 

INSTITUTION OR ss 


STREET ADDRESS 


3. NAME OF (First) 


DECEASED: 
(Type or Print) i Bae, 
6. SEX: 6. COLOR OR 7. SINGLE, RRIED, 
RACE: WIDOWED. 1 D 0 ED, 
‘ (Specify) : 
0a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BU! ESS OR 
work done during mostvof working li: INDUSTRY: 
even if retired) : ton Zz n $e 2. 
13. FATHER’S NAME: 
ee gta 
5. Was Drceasep Ever In U.S. Armen Fo % 16. Socian Securtry No.: 
(Yes, no, or unk.)} (If Yes. give war or da of| 
770 |S) _F7g__| Agrce- 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(Day) (Year) 


wad 
IF UNDER 24 HRS. 
Frours | Min, 


71 UNDER 1 YEAR 
Months | Days 


yrs. 
11° BIRTHPLACE (State or foreign country): 


a MAIDEN NAME: 


12, CITIZEN OF WHAT 
COUNTRY? 


FS. 


14, MO! 


y. ae cause 

2 
ail cause(s) 

Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause Iast 


iG 
Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
\ 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YeO No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

HOMICIDE INguRY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M. | work) at work () 
22. I hereby certify that I attended the deceased from.........sessseeey 92.4 , 194..asthat I last saw the deceased 

alive on. A//.. oy, " ? 2 and that death occurred ate a PS Re base - causes and on the date stated above. 
SIGNATU. ‘ (DEGREE 54) TITLE) ADDRESS - DATE SIGNED _ 

in i 
23. BURIAL. A SRERATTON Gc THEREOF NAME OF;GEMPIERY QR CREMATORY | Te ATIDNZ (City, top 
pecify) : fi . 
Aigett - 4a -S2 
DATE REGD BY LOCAL i. GISTRAR , 24. FUNERAL DIRECT 
LAL SL LL as LAA UMMA - tigi ed 


= 


eo. 
Se) 


PLEASE WRITE PLA 


MARGIN RESERVED FOR BINDING 


nef 


i 


WITH UNFADING INE. Su: 


item of information carefully. The 


ipply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


INLY, 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ “1 hy 7) 
2411 N. Charles Street, Baltimore 7 : 
{ 7 
CERTIFICATE OF DEATH Reg. Dist. No... 32. comin 
ee ne ee ay 
“1. PLACE OF DEATH: 2. UsuaL RESIDENCE (HOME) OF DECEASED” <= -a 
oO NTS Baltimore MARYLAND Maryland gees 
Fe cs ouuside soem: Timits, write RURAL and soar celta al ne Ke recy outside corporate limits, write RURAL and give nearest town) 
Town’ Moynt Wilson |3 $3" 8"@ayd_ town Baltimore 
“HosetigOn fo. (a. Fs : STREET Gif rural, give location) 
INSTITUTION OR =!’ qi t spital ADDRESS 
Ee Ree Mt. Wilson State Hosp 307 Sharp Street / 
a ALLS (First) (Middle) (Last) | 4. pate (Month) (Day) (Year) 
(Type or Print) Walter ----+ Hanlon DEATH Apr. 26 1952 
& SEX €. COLOR OR RACE | 7 SINGLE MARRIED | &. DATE OF BIRTH 9. AGE last birthday (Tt under I year Tf undor 2¢ bre, 
2 bee 
Male White Goat) Sanete | July 13, 1887 6, yn | | eure ee 
pes al L eg tee Ee ay of iy ie Kinp oF Bustngss on | 11. BIRTHPLACE (State or foreign country) | 12, Crtremn or WHat 
lurks oat of wot ie retired) URTRY A Country? 
syle te Worker Baltimore, Maryland U.S.Aa 


18. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michael Hanlon | Katie Drew 
15. Was Deceasep Even In U.S. Anam Foucms? | 16. Social Sacunity No. 17. INFORMANT AND ADDRESS 
Cra enon) [ex crower erieetertt  inicnowe | Walter Hanlon 307 Sharp Street,Balto.Md. 
18. MEDICAL CERTIFICATION 


5. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Duara 
, 1 
Immediate cause oh Ee ees LORS Fae eer aes mast = aa 
G \Antecedent cause(s) i 


Diseases or conditions, !fany,  (b)_—........00...... 
giving rise to the above cause 
stating the underlying cause jast_ 
fc) 
fi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not None 
related to the disease or condition causing death. 


19a.‘DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al Y? 
None 


REET aay) ee eee ro ooo Regt 
21. ACCIDENT (3) if PLACE (Hi fi : 
pa (Specify) ae qd ee farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


te.) 
HOMICIDE INJURY ae : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCOURRED | HOW DID INJURY OCCURT 


at Not While 
INJURY m Work At work 


22, I hereby cortify that I attended the deceased from..APMs..18., 19.119, to. ADrs,.26., 19.22, that I last saw the deceased 


alive on Apr 26 19. pee and that death occurred at is10 A>Men,, from the causes and on the date stated above. 
Mega (Degreo or title) ADDRESS DATE SIGNED 
‘sii Supt. Mt. Wilson, Maryland Apr. 26, 1952 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REROee 4/28/52 | St.Charles Cemete Pikesville, Maryland 
FUNERAL DIRECTOR 


ta. 
rank Newell Pikesville, Maryland 


v4 AVaRIng 


& 139.5 


sf 


= \, 
rrect 


please ate the causes of death clearly and legibly. 


. Supply every item of information carefully. The « 


ysicians: 


, WITH UNFADING INK. 
rtant. Ph: 


impo 


lly 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, 
is especial 


= 
1 
‘PLEA’ 


VS. Ald 


é 


‘4 MARYLAND STATE DEPARTMENT OF TEALTH u3s99 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 
oe ee ee 


CITY (Ii outside Corporate —, jte pe and Got, nearest town) 


iL ae o DEATH: 


MARYLAND 


oe outside Srecrrnarey mits, write RU. LENGTH OF STAY 
give nearest Soe V4 ya 3 this place) 


oR 
WER. oo Cf Kk. 5 ieee ap eae Es <> p pm > ta ; 
STREET ADDRESS 
3. NAME OF (First) (Middie) (Last) 4. DATE Month) (Day) (Year) 
DECEASED. Morris  FredereK Hayden [ee Ayr! 2é wae 
&. SEX mM | 6. COLOR OR RACE | TIDOWED. BIRO RED, 234 OF a 9. AGE last birthday ane l year if under Ree 
ea Gpecity) 2 3 August lh BA ten eave | 


11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind of work] I0b. Kinp oF BUSINESS OR 
Counter riz, Ae2.. 


done dupe most pi gorking lifo, even if retired) | InpusTRY 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jesse Alsen 2 a Ke arden Luc OS ew 
15. Was Deceasep Ever In U.S. ARMED Forcas? | 16. Social SecunitY No. 17, INFORMANT * 
Cie RO ean Tay OL Yer eve! wear cr Gates of Mrs» Maude Harden - 320,Ghurch’ Lane, PKsvle 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IntaRvAL Between 
ONsET AND DEaTa 


Immediate cause 


420.0 Antecedent cause(s) 
Diseases or conditions, if any, _(b). 
giving rise to the above cause 
stating tho underlying cause tact 

© 
it. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not htew— 


related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ene ae (Specify) oF ag pcos factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE 
HOMICIDE 


TiME (Monthy (Day) (Year) co ROURY OCCURRED i HOW DID INJURY OCCUR? : 

OF While at Not While : 

INJURY m, Work (At work 2. 
22. I hereby certify that I attended the deceased from/, -cMohe 98: , that I last saw the deceased 


., and that death occurred at..: od ve sett, from the causes and on the date stated above. 
(Degree or title) “ADDRES. DATE SIGNED 
OF fre 2 6 AEE $2 
NAME OF CEMETERY OR CREMATORY F town, a. county) 
Druid Ridge ee | @y 


LOCATION (Gi 


¢ c tate) 
Pikesvil 
R 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


OnseET and DEATH 


as A (p 2 4a4 } 
‘an FS | 
3) / & 
(wy, ay, CERTIFICATE OF DEATH Reg. Dist. a wy. 
he 
5 , 
~ . 3 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
l B county Baltimore MARYLAND state Maryland county 
28 eens (is outsice cecruprareg matte, eee Bo aE O es CUTY (If outside corporate limits, write RURAL and give nearest town) 
ge TOWN Catonsville h?years 18dis,town Baltimore 
erg HOSPITAL OR STREET (if rural, give location) 
° & INSTITUTION OR ADDRESS 
as STREET ADDRESSSpring Grove State Hospital Unknown 
Ba 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
as DECEASED: OF 
ES (Type or Print) Stanford LP Harris DEATH: April 154. 19 
&a 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, $8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER’ YEAR | IF UNDER 24 HES. 
#3 RACE: WIDOWED, DIVORCED, Months | Dave | Hours l Min, 
eee Male White (Specify): Single Unknown 73__yrs. 
Se ¥0a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
go work done during most of working life, INDUSTRY: COUNTRY? 
a8 even if retired)? Chemist Unknown North Carolina U.S. 
8 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
oe 
Ke Thomas C. Harris Unknown 
tre 15, Was Deceasep Ever In U.S. AnMED Forces? 16. Sociat Securrry No.: | It. INFORMANT & ADDRESS: 
a (Yes, no, or unk,)| (If Yes, give war or dates of 
3 Unknown | service) Unknown _| Hospital Records 
3 
B 
ov 
3 
a 
a 
[-" 


_, Immediate cause (2)... Pulmonary..Conjestion..and.Edema.... (wt erminal...... 


DUE TO 


_# MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


2 [ot / Kite di 
2 cedent cause(s) h a 
3S Diseases or conditions, if any, a a day. aia 
‘a ane GOS above cause 
> 81 ing underlying cause jas { 
Ez SS a ee Cerebral Vascular accident 
“ Tl, OTHER SIGNIFICANT CONDITIONS: 
Ja 74 Conditions contributing to the death but not | 
Va a related to the disease or condition causing death. Acteriose] erosis—and-hypertension | Unknow, 
/ ( 1 ‘ % 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS 0. : | 2 ? 
ae: Yes] NoG 
‘es ri 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
; os SUICIDE OF omyrtice bide:, ete.) 
Zo | HOMICIDE INJU i 
43 TIME (Month) (Day) (Yeor) (Hour) ; ISTORY OCCURRED | HOW DID INJURY OCCUR? 
hile a! it while 
@ oo INJURY $l work bE) setoracket} { 
a 
8 e 22, T hereby certify that I attended the deceased from. Bm fern 19.52 t0..djn1 Gm... 1952.., that I last saw the deceased 
ae a g alive on. ’ 19.52, and that death occurred at. 12.05...A. e-.m,, from the causes and on the date stated above. 
re Ea ATU: GREE OR TITLE) ADDRESSSpring Grove State HospitaPAT® sicnep 
N 
p 


Catonsville 26, Maryland —_h-15- 
OR CREMATORY LOCATION (City, town, pr coynty) (Sta 
VisLe Oa 4 aut 


INERAL DIRECTO: ADDRESS 


ator 


AN 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


Poy 


refully, re 


correct 


ibly. 


jon Ca 


age is especially important. Physicians: please write the causes of death clearly and le 


A. PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)» ()) 
CERTIFICATE OF DEATH ,., Reg. Tint . 


COUNTY Baltimore MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


sTaTE Md. COUNTY 


CITY (If outside corporate eae write RURAL | LENGTH OF STAY 
OR and give nearest town) | (in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR . 

TOR Fort Howard 12 days town Baltimore 

HOSPITAL OR If rural, give location) 

INSTITUTION OR oe CE TREE RIBS ORS ESD) 

STREET ADDRESS Veterans Administration Hosp. 909 S. Sharpe Street f 
8. NAME OF First) ‘Middl 4. DATE ‘Month D 2 

DECEASED: eo0) esate) Gast) oa ware) Sirs ae) 

(Type or Print) JAMES He HILL peaTH: April 1 1 
5. SEX: 6. eer OR 7 CA Base 8. DATE OF BIRTH: 9. AGE isst birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 

: , DIVORCED, Months} Days | Hours | Min. 
Male Colored (Specify): 12 /3 97 5 aa | 


work done during most of working life, 
even if retired) truck driver 


1@a. USUAL GCCUPATION (Give kind of ie KIND OF BUSINESS OR 


IN eZ 


Il. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
COUNTRY? 
Baltimore, Md. USA 


18. FATHER'S NAME; 


James Hill 


14. MOTHER'S MAIDEN NAME: 


Florence Hill 


15. Was Dectasep Ever IN U.S. ARMED Forces 7, 16. Soctat Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


17. INFORMANT & ADDRESS: 


Yes sere) Wi 212-09-1196 Clin.Rec.,VetsAdm., Ft. Howard, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: inayat Bere 
(2) nornmn Be ONGHOGENTC. CARCINOMA... .Unknown........ 


i anal cause 


RaPdedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


DUE TO 


16% 


(b) .. 
DUE TO 


¢ 

ll. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


YeO Ng 
21, ACCIDENT (Specify) PLACE (Bones farm, pacar street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldz., ete.) 
HOMICIDE INJURY 
ree (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Whileat Not while 
fxs URY M. work () at work (J 


22. I hereby certify that I attended the deceased fromAnrid.., 19.22., toApril...13 19.52. Fenuoossoonnaunaaae 


, and that death occurred at..2.3.QQ.....m., from the causes and on the date stated above. 
Freer. d on (DEGREE OR TITLE) 
2 CREMSSION 


3. Ee 


ATE, HERG OF 


(She v2 > 


ADDRESS 


DATE Wt ED 


oe FORT HOWARD. MM, y/13 fee 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {aay 


| Baltimore, Md. 


0 ee Eg be LAs SIGKS y 
Mewes | 


Baltimore Na’ 
Ri 24, FUNERAL DIRECTOR 


ADDRESS 


aiah Brown & Sons = = 
O8 W. Montgomery Street, Baltimore, Md. 


MARGIN RESERVED FOR BINDING 


item of information carefully. The-corre 


. Supply every 
please wale the causes of death clearly and legibly. 


is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH ae 90 p) 
2411 N. Charies Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. Bs RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


COUNTY 
Baltimore MARYLAND 10) 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY (if outside corporate limits, write RURAL and give nearest town) 
OR _ give ne town) | this place) 
TOWN 2 Overlea 
HOSPITAL OR STREET frural give location) 
INSTITUTION OR ADDRESS 
STREET abDRess 4116 Northern Parkway BSS 4116 Northern Parkwa: 
3. NAME OF (First: Middi 4 a 
NAME OF ) ag (Middie) Sa | DATH (Month) (Day) (Wear) 
(Type or Print) v. Hill Sears April 19 52 
B SEX l 6. COLOR OR RACE) 7, SINGLE, MARRIDND, ] &. DATE OF BIRTH 5 AGE ast birthday ) funder 1 year (iT under 24 bre. 
ours in. 


WIDOWED, RCED, 
Female White Speaty)” Wado pate 
Tees Poe STA ESO ese ol gon ee Ea OF BUSINESS OR 
me ol ife, even ret IDUSTR' 
one Se sewi te. At Home 


July 29,1867 S__yrs. 


11, BIRTHPLACE (State or foreign country) 


Reisterstown, Maryland 


12, Citizen OF WHAT 
Country? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Seott Ann Rebecca Stivers 
i. Was Dacansep Maps vis ARMED Fonons? 16. Social Security No. 17. INFORMANT we a 
Clon nS pee ead | CC aeee a veer or care No Dr.John Sharpley, 4116 Northern Parkwa: 
18. MEDICAL CERTIFICATION InteRvAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsmT AND DeaTH 


Immediate cause 
a \ Antecedent cause(s) 


Diseases or conditions, if any, — (b)—.=<€-‘ 
giving rise to the above cause 
stating the underlying cause last 


fc) 

Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related to the disease or condition causing death, 


"Wde. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes Q No 
. ACCIDENT Specif; PLACE e, farm, factory, str (CITY OR TOWN COUNTY. STATE, 

21, ar Specify) Be oftes ba et, fa ect, ( ) ( TY) ¢ ) 
HOMICIDE INJUR ets d a 
TIME (Month) (Day) (Year) (Hour) TRGURY OCCURRED HOW DID INJURY OCCUR? 

OF tie at Not While 
INJURY m, Wane At work 
22. I hereby certify that I attended the deceased tron pede LG. 19.905, tod ‘wy 19s%¢2, that I last saw the deceased 
anit 19.42, and that death occurred at, Alas. ¢.m., from the causes and on the date stated above. 
(Degree or title) ‘ADDRESS DATE SIGNED 


me Fe 


(State) 


Shek 
‘ION (City, town, or county) 


: Pikesville, Md. 


DIRECTOR 510 ey 
er 
bt LUTE QUA : y 


ME OF CEMETERY 9 


ited ae | oes ee 


iene UF 
i a 


VS. ALBA 


i 


age 


The vorfect 


MARGIN RESERVED FOR BINDING 


sf WRITE PLAINLY, WITH UNFADING INK 


— 


{ 
ES 


4 


ply every item of information carefully. 
the causes of death clearly and legibly. 


. Sup 


important. Physicians: please wri 


is especial 


RLE 


MARYLAND STATE DEPARTMENT OF HEALTH re) Yf) 3 
iu e 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF DEAFH- 5 —s i 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
CITY (If ou! le corporate limits, writ: URAL an LEN OF STAY orate limits, write RURAL and give nearest town) 
OR give town) (i ace) OR 
TOWN oI i oa . TOWN. 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR 2 (2-4 ADDRES: 
STREET ADDRESS / 2 7 
3 NAME OF Firet) Typat' | 4 DATE ‘onth) Way) (Year) 
BCEAS . 
(Type of Print) A Sen. DEATH Lobe 48 SZ 
SE 6. COLOR ORAKACE | 7. SINGLE: MATER B OF BIRT, 9. AGE last birthgdy | If under t year |Ifunder 24 bra, 
by Z — | wip D yo Wht 2 2 Months | Days | Hours | Min, 
eZ. 7 et ie Z) ar 
Toa. USUAZOCC PATIOS (C: dof work | a IND or, INBGS OR - Bl PA PLAPE,( tate or foraign cobntry) | 12, CivizeN oF WHAT 
lone durlyApoatad work retired) Sbustry LZ 
OM PCH | IZ, Mrz jd Ee NZL a 
13. FATHER SNE 2 ame 
2 nH : 
15. Was Dec! yED Evex In U.S. AnmeD BS? | 16. SoctaL oa oy 


(Yea, no, mowed ON ese Cee AMs-OF~ oO 
Np? ae ry) 


INTERVAL BETWEEN 


Immediate cause 


HY. ) 


FY fa Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
steting the underlying cause last 

te) 

i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [) wa office bldg., ete.) 
CAUSF OF DEATH. NJURY 


TIME (Month) (Day) (Year) ttm INJURY OCCURRED HOW DID INJURY OCCUR? 
OF 6 2 Pm While at Not while | 
INJURY &- 3 wk ae) 


obtained by said Autonsy, tspection or Inquiry, find thal said deccased died on the ae stated above, and death in my opinion resulted 


22. 'I certiff that I took charge of H# remains described above, held an Autopsy | |, Inspection J, Inquiry [7] thereon and from the evidence 
from: pee causes accident {j, suicide |], homicide |, undetermined _). 
E 


og title) S: DATE SIGNED 


MARGIN RESERVED FOR BINDING ¢ 
WITH UNFADING INK. Supply every item of information carefully. The-cofrect 


rite the causes of death clearly and legibly 


3: please W! 


ician: 


rtant. Physi 


impo! 


ecially i: 


ge is esp 


RITE PLAINLY, 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, ..() 
CERTIFICATE OF DEATH ,~- Reg. eo 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Balti 
COUNTY os MARYLAND state Md. COUNTY 
on nnd give mearepi go") Howreceal eu e eee CITY (If outside corporate mits, write RURAL and give nearest town) 
GOWN 2 town Baltimore 
ee STREET (If rural, give location) 
Veterans ini ADDRESS 
BIREED ADDRESS r Administration Hosp. 316 Park Avenue / 
3 NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
A OF . 
(Type or Print) YEE HOM pEaTH: _ April 30 19 52 
5. SEX: 6. COLOR OR 1. Se EN NVOROED, 8 DATE OF BIRTH: 9. AGE last birthday: | fF UNDER I year j IF UNDER 24 HAS. 
: , Month Hours | Min, 
Male veitow (Specify): Yarried 72-93 Be ax! fon =| Daya | Hours l in. 


Ida. USUAL OCCUPATION (Give kind of | 16h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


San Francisco, Calif. U. Sw Ae 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Foo Sing Hom Wong Shee (MN: Unknown) 
16. Was DecEasen Ever In U.S. AnMep Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates = 
Yes service) TE, a Unknown Clin.Rec, Vet Mi 
18. MEDICAL CERTIFICATION Tg nee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND DEATH 
Immediate rep (a) ARTERTOSCLEROLIC. HRART. NISBASE..AND. CARDIAC. DECOMPEISA=..2.7..daym.... 
xX 4 2s, DuE To TION 
HOt § itecedent cause(s) TABE TES 
Diseases or conditions, if any, (b) 2 B MELLITUS ase sn ac YOALS, beste 
giving rise to the ahove ceure pUETOHRONIC NEPHRITIS WITH UREMIA a days 
stating underlying cause last 
come pate ana GANGRENE OF THE LEFT FOOT SECONDARY TO DTABE' | 
Ti. OTHER SIGNIFICANT CONDITIONS: } j 
Conditions contributing to the death but not aL0TUS, UNCONTROLLED | 
related to the disense or condition causing death. | 
i9a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
4-10-52 Amputation left leg, above knee Yes} Nod 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF “office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Yesr) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While ut Not while 
INJURY M.|_work{] at work [) 


to.APLAL..301992..., 


...m., from the causes and on the date stated above. 
DATE SIGNED 


22. I hereby certify that Wattended the deceased frombhrit.,.3 


ia sd A A R 8) OWARD 
|. BURIAL, CREMATION E THE! MA LOCATION (che, 6wn, or county) (State) 


REMOVAL (Speclfy) : 
VMarviland 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH ONE 
2411 N. Charles Street, Baltimore (ve , 0 305 


CERTIFICATE OF DEATH 


TE BEEF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


ee 
UN’ ' STATE UN 
. Balti ena Was hala = MARYLAND Md. CouNe 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY GF outaide corpornte limits, write RURAL and give nearest town) 


OR ___ givo nearest town) (in this place) 


8 : 
TOWN Toews on TOWN alti More 
HOSPITAL OR 


INSTITUTION OR s ADDRESS GE aaa 

stReet aDDRess (ye shy iAnN Home Lele LEdmoridsey Ave WA 
3. NAME OF (First) (Middle) (Last) 4. DATE Month’ ‘Di 

DECEASED ’ | OF cg Ee 

(Type or Print) jh DEATH Te) 


It under 1 Ser 


information carefully. The correct age 


please write the causes of death clearly and legibly. 


5. SEX 6. COLOR OR RACE | “w. 7. SINGLE, ey ED, tf under 24 bra, 


’ WIDOWED, DIVORCED | Months ie Hours | Min, 
Ferale\ \alAfre (Speeily) "Vay fd var Oct. La LE 67 £4. yn. | | 
10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Bustvass OR . BIRTHP! E (Stake or foreign cofintry) 12, CITIZEN OF WHAT 
done during a of working life, even If retired) | InpusTRY |" . el | Counray? 
eee | cl Ge Pae ° 
13. FATHER’S NAME ia 14. MOTHER'S MAIDEN NAME 


8. DATE OF BIRTH | 9. AGE last birthday 


i 


item of 


i 


o 
& 
2 
a 5 15. Was Decrasep Evgr IN U.S. ARMED Forces? | 16. SociaL Swcurity No. Ae hdsted AND DRESS eddi 7 
e 8 (Ye, no, oF unknown) | It yes, give war or ante ot | ; | ND_ ADDRES Presbyterian Home 
iis jeervice} Mvs,Twilak ELLi off To ws 0 
rE, 18. MEDICAL CERTIFICATION 
a a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
we. ; ae Weer Dh ee e 
a tM Immediate cause (a)... ~ <2 S cate 
fg a 3 50, Oantecedent cause(s) 

oO Diseases or conditions, if any, —(b) .-.......... 
Z A q giving rise to the above cause 
3 as stating the underlying cause | cause last 
fe me (e) 
< a2 It. OTHER SIGNIFICANT CONDITIONS 
a Ze Conditions contributing to the death but not 

Bu related to the disease or condition causing death. 

iA 5 19a. DATE ~ OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY I» 
be — Yea Ni 

I & 2i. ACCIDENT ‘Speelty) EERO: Fo , farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

Pa SUICIDE, fice bidg., ete. . 

S HOMICIDE ENTURY. 
= TIME (Sfonth) (Day) (Year) (Hour) Ee OCCURRED HOW DID INJURY OCCUR? 
OF leat _ Not Whilo 
INJURY WWork O At work 0 


. I hereby certify that I auouned the deceased from..... 42% 
alive on... pd 16, Tots and that death occurred at... #-..™0., from the causes and on the date stated above. 


SIGNATURi, (Degree or titie) “ADD: ESS £, DATE SIGNED 
Ae: Ai ec A 7A Gore A. EN ee Cf78 65] 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) | = | 
5 He AP 4 Z le. 


i 


ITE PLAINLY, 
is especially 


MARGIN RESERVED FOR BINDING 


) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


‘CMe X 


Vise 


pply every item of informat' 
: please write the causes of death clearly and legibl. 


e correct age 


fully. 
iy. 


10n care! 


important. Physicians 


is especial 


Item 21 Film Gly2 4-22-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH u 3906 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... BB. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore rian Stare Maryland BaltiniéPe” 


CITY (if outside corporate limite, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR iv it town) is pl OR 

Be ees (in. this place) OF Towson 4,Md, 

HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 


stkeet appressNear Black Rock &itidge Ra#. “PP™™® 7 Burke Ave. 


3. NAM 1E OF ea (First) (Middle) (Last) # DATE (Month) (Day) (Year) 
(Type or Print) William Kenneth Horton | peatHApYil 3,1952 1» 
5. SEX 6. COLOR OR RACE Fea MARRIED, 8 DATE OF BIRTIL 9. AGE last birthday aes Lee Panes a 
i? r 2 ‘f ba] fe 
Vale White or MPPPECR |Dec.16,1897 | 54 Attar essed Rigen Pca” 
0s, USUAL OCCUPATION (Give kind of wnrk] 10b. Kin OF Dusiwmis om | 11. BIRTHPLACE (State or foreign country) ] 12, Grnigen or Wii 12, Civieey or Waar 
CPE Dee Leer Ere | ree Pittsfield, Mass. bas oa 


13. FATHER'S NAME | 14, MOTOUER’S MAIDEN NAME 


i orton Unknown 
fe Was eee ire Ss. ARMED Ponce: 16. Socia, Security No, 17, INFORMANT AND ADDRESS Burke Ave 
@, no, or unknown yes, give war or ites of nd 
(aS 217-07-C102 '!Mrs.Agnes 1.Horton 
18. MEDICAL CERTIFICATION it Naa 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
Immediate cause (A) 2.08 


7A, | Antecedent cause(s) . 
ft! Diseases nr conditinag, if any,  (b)..... 
giving rise to the ahove cause 
stating the underiying cause last" 
te) ! 
er 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
- Yes O No 


DATE SIGNED 


21, EXTERNAL CAUS® WAS ] PLACE (Hnme, farm, (factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CAUSE OF DEATH. 
ae (Month) (Day) (Year) (Hour) ASE OECURRE? HOW DID INJURY OCCUR? 
ip t ‘ot white ; 
INJURY See om. | work” Oat work cole Auto exhaust 
22. I certify thot I took charge of the remains described above, held an Autopsy |], Inspection MK, Inquiry XK thereon and from the evidence 
from: natural causes | |, accident (|, suicide $, homicide .|, undetermined _). 
SIGNATURE (Degree or tite) ADDRESS 
a8. BURIAL, CREMA N DATE THEREOF NAME OF CEMETERY OR CREMATORY 
recity 4 - 
Buta April 5,1952 


PRIMARY [or CONTRIBUTING [] | OF __ office bldg., ete.) 
SA INIURY ee “ee ‘ 
) 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stdted above, and death in my opinion resulted 
a. 2, 
— rat | ApYil oO, 
DATE REC'D BY LOCAL | REGISTRARS SERNATURE, , 
Ea 4- So: ANe4 aa ee 


24. FUNERAL DIREC} 


UU) 
APR 10 14 e 


BUREAU Y, §, e 


/ ee ai . 
Pate. MARYLAND STATE DEPARTMENT OF HEALTH — 30 é 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nowe. ooforneinn 


age 


8 
1 @ a 

c 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
B | COUNTY = STATE : 

: BAL TIMORE MARYLAND L DO: ee LT O% 
Pe CITY (If outside corporate fimits, write RURAL and | LENGTH OF STAY CITY (If outside cor te mite, wri 
eS 2 oe aS cena Aes * ita, Ae OE ieee) a ¢ corporate limita, write RURAL and give nearest town) 
ee TOWN DU DALIK TOWN Ul) DACS 

F cy HOSPITAL O} STREET Cf rural, give location) 

es INSTITUTION OR ADDRE; 
ae STREET ADDRESS 2ST RIveR VIE Ww set 7 $7 PIVERVIE RM Ale” 
Bat 3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) Yi 
42 DECEASED ue ia (Year) 
£3 (Iypeor rin) SA [2A /4 BRON WEN HUGOCHE S$ Death ADR/L  /S_ wF 2 
es} 5. SEX 6. COLOR OR RACE EDS ee 8. DATE OF BIRTH 9. AGE iaat birthday | If under 1 year |ifunder 24 hra. 
P=] be " Months H Min. 
a FE LITE Speslty) MALRIED MOU 13, 1692. he | aye all fn 
cs 3 pe USUAL OCCUPATION (Give kind of work | 10b. KIND oF BusINEsS or | 11, BIRTHPLACE (State or foreign country) 12, Crmzen or Weat 

ES ope during mgst of working life, avon If retired) | INDUSTRY a Counts 
Bs WAL Iz Sf 
3 13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
> RicHARd Jovey ee ae 
fa 16. Was eee van IN vee ARMED ee 16. SocIAL SEcuRITY No. | 17. INFORMANT AND ADDRESS 

» Or unknown} yes, give war or ol 

me | A eens Owen J. Huguet 2S7 Riverview 
a 18. MEDICAL CERTIFIC, CATION 


I, DISEASES OR CONDITIONS DIRECTLY, DING TO DEATH 


Su: 


Immediate cause (a). 
1) NK Antecedent cause(s) 


Diseases or conditions, if any, — (b) <= 


4 he Cit jag 
giving rise to the above causa 


stating the underlying cause last 


(ec) = 
Ti. OTHER SIGNIFICANT CONDITIONS . 5 
Conditions contributing to the death but not wy | 


related to the disease or condition causing death. 
1a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


Yes 


RGIN RESERVED FOR BINDING 
please ents the causes o! 


FADING INK. 
ysicians: 


No 


important. Ph: 


21. ACCIDEN' Specify) CITY OR TOWN ‘COUNT 
SUICIDE iP ( ) ¢ +3) (STATE) 
HOMICIDE 
TIME (Month) (Day) (Year) , (Hour! TATURY OCCURRED 
OF pt at Not While 


INJURY. m. O At work 


rom the causes and on the date stated above. 
DATE SIGNED 


@ . 
'E PLAINLY, WI 
is especially 


LOCATION (City, town, or county) 


CoOL & 77a 


24. FUNERAL DIRECTOR ADDRESS 2/7. 


19 
<4) DATE REC'D et, rea, 
wi 
> 


a gasck [teed ; fable PULL Rin, FUERA dome _Pupege re, 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


Ny important. Physicians: please write the causes of death clearly and legibl 


ASE WRITE PLAINLY, 


age is especial 


item 9 FilmG142 4/17/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OY] ) i, 
biak D 
; CERTIFICATE OF DEATH ne. DIME... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
‘ 
e Ferndale ) 
country Baltimore, Maryland MARYLAND Kairglend COUNTY a : 
Bea eee ee ee oe) RURAL | LENGTH STAY GUY (It outside corporate Timits, write RURAL and give nearest town) 
TOWN Fort Howard 3 days town Baltimore 
HOSPITAL OR Tf rural, give location 
INSTITUTION OR - ESS. ee y 
STREET ADDRESS Vet. Adm.H spe, Ft. Howard, Hd. 17 Wells Ave Ferndale » Maryland v 
3. NAME OF (First) = (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Fred Hysell. peaTa: iy 6 19 52 
3. SEX: 8. COLOR OR 7. BINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER] YEAR | IF UNDER 24 HRS, 
‘ ACE: SWED, DIVORCED, e ‘Months | Days | Houre | Min, — 
Male White specify): Warried | 12/23/73 2 id, | | 
10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
sven Ht eedted)? None DAN: Ohio USA 
33. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
15. Was Drceasen Ever IN U.S. Armep Forces? 16. Soctay Securrry No.: | 17- INFORMANT & ADDRESS: rs 
(Yes, no, or unk,)| (1f Yes. give war gr dates of | | 
Yes service) WW _I/ | Wiove [Clin.Rec. ,Vet.Adm.tosp.,Ft. Howard, Mds 
18. MEDICAL CERTIFICATION _ . 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
Immediate cause es cA eS ae 
83 k a» DUE TO 
eae tevedent cause(s) v 
Diseases or conditions, if any, (b) seesencivene UNKNOWN as 


giving rise to the above cause DUE TO 
stating underlying cause last 


co 
Il, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. i 


18a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes] Nott 

21. ACCIDENT (GSpecity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF "office bidg., etc.) | 

HOMICIDE INJURY { 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F While at Not while 
INJURY M.| work{] at work 


22. I hereby certify thaWA& attended the deceased from...u/ly AG , 19.52.., to. LB rrsrsees 19.52.., xhenddexbonmciedaenadk 


f Lainey eppieee e e ase and that death occurred at...24.50.......P.m., from the causes and on the date stated above. 
IGNATURE Reygrtyc . Bair (DEGREE OR TITLE) ADDRESS DATE SIGNED 


VAH, Fort Ho peo 


£652, 
23. BURIAL, CREMATION pe THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) L, (State) 


REMOVAL (Specify) : Washington Blvd 7 OX A 
pote REC Li ai 'RAR’S SIGNATUR E 24. FUNERAL DIRECTOR ADDRESS, 
; We Ys BW) (#4 | yowara Blight Funeral Kome goog #. } 
t Gp Mrtdrud J. fhleglt— Balto., Md. 


STATE OF MARYLAND—CERTIFICATE ine’ iia 


1, PLACE OF DEATH 


fould state 


Pred 
€@m/of infor- 


'H UNFADING INK—THIS IS A PERMANENT RECORD. Evei 
PHYSICIAN: 


PERSONAL AND STATISTICAL PARTICULARS 


4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, 
7 ( /, ¢ 2 3 PIer write tha “4 


Exact statement of OCCUPA- 


21, DATE OF DEATH 


5a. Tiana priced or diorced - ; 
(ory-W4E&-of 4 rte 7 \ 1/H E EBY CERTIFY, That | attended deceasad from 
L\ \Vifgek LS... ag Bp: 10-2 i Ae Te 
i bai 4 oe tive on he Ug?! | hen ee ae j death Is sale 
1, AGE {o have occurred on the date stated abova, a L/b a“ 


Tha PRINCES LY CAUSE OF DEATH and baer causes of netted 
| ware as f yy 


8. Trade, profession, or particular | EE IU 
King of work dons, 23 SPINNER, | mesg? Ltdekhd. dit 
SAWYER, BOOKKEEPER, ate... | wi 

Ly ngoecy er businass in which 


work was done, es SILK MILI 
SAW MILL, BANK, atc... 


10. Date deceesed Jest worked at (years) 
this occupation (month and sp2ntin this 
. eee oczupation _.....-.-----| j 


OCCUPATION 


AGE should be stated EXACTLY. 


lain terms, so that it may be properly classified. 


12. BIRTHPLACE (city or town)... .. <2 & AT 
(Stats or country) 


13, NAME 


HER | 


ji 


MARGIN RESERVED FOR BINDING 


See instructions on back of certificate. 


3 
& 
e 
a 
& << | 14, BIRTHPLACE (city or town)........5S 
b | eA (State or country) Was there an au'opsy?../4S— 
= ae 4 r | 
Be ce [| TELMAIDEN NAME } 23. if death was due to externel causes (VIOLENCE) fill In also the following: 
o-= «a q 

<i g me © | 16. BIRTHPLACE (city or town)..(.....-.-- Accident, suicide, or homicide?. 

ay e a = éStete or goun'ry) Whara did injury occur?_..... 

Gsge | ) ‘ Ts. | ae in IN RETEy, Sty town, county and Sic) 

< ZA, | 17. INFORMANT . “4. h) | Specify whether injury occurred In INDUSTRY, in HOME, or In PUBLIC PLACE. 
2 e (Address) is 

a Moko 
a £90 4 } 18. BURIAL, CREMATIQN, Manner of injury 
& Cy a 2 Place. /, Nature of Injury. 
ES 2 ° | 
= EE _| 19. UNOERTAKER 
i Caddies 


fo. 
‘. 7 
= 


If more blanks are re needed, address Seed Regisrar, 2411 N. “Charles Street, Baltimore, 1 Kequesting ng U.S. Nowa. 


UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of 
various pursuits can be known. Make some entry in this section for. every person aged 10 years or over. If the de- 
ceased had retired from business, report the occupation prior to retirement. Children ‘not gainfully employed may be 
returned as at school or at home. For a woman whose only occupation was that of home housework, write housewife 
in answer to Question 8 and own home in answer to Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as servant—private family, cook—hotel, etc. For a person 
who had no occupation whatever write none. 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 

In stating the occupation, avoid the use of such indefinite terms as “employee,” “worker,” “operative,” etc. Find 
out the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as “store,” “factory,” “mill,” etc. State 
the particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, me- 
chanical engineer, mining engineer, stationary engineer, etc. Avoid the term “laborer” when a more precise statement 
of the occupation can be secured. Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter, 
machinist, etc. Distinguish carefully between retail merchants and wholesale merchants. A person who sells goods 
should be called a salesman and not a clerk. 

Statement of cause of death—Cause of death means the disease, injury, or complication which causes death, not the 
mode of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. 
As related causes, name earlier morbid conditions, if any, related to the principal cause and any important complication 
of the principal cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 


Example I Example II 


The principal cause of death and related causes 


The principal cause of death and related causes fp: 
of importance were as follows: 


of importance were as follows: 
1915 Attack of epilepsy “ 


1921 | Run over by street car 
July5,1927|| Peritonitis 
Ee ts ee ee ea | 
fa bY 


Other contributory causes of importance: 


Date of onset ate of onset 


Arteriosclerosis 


1 week ago 
1 week ago 


Chronic interstitial nephritis 
Cerebral hemorrhage 


Other contributory causes of importance: 


Gallstones May1,1928||_ Gastroenteritis 


ADDITIONAL SPACE FOR FURTHER STATEMENTS BY PHYSICIAN 


1 year 


® 


ct age 


os 
© 


tem of information carefully. The 


i 


Supply every 
: please wie the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
Physicians: 


WITH UNFADING INK. 
pecially important. 


13 3} 


E PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 8910 


CERTIFICATE OF DEATH Bog. Dist. Now. .c 


1. PLACE OF DEATIC wy; 2 USUAL RESIDES; Api OF DECEASED: ay 

i co 

4 MARYLAND : be blo. ‘ 

CITY (if outide corporate limits, write RURAL and {| LENGTH OF STAY CITY (if outsi te ite, wri! URAL and 

KS oe le on ae ae pis ee (It outside-corporn' mits, wri and give nearest town) 
T 3. Pe. TOWN {73 L 2 


HOSPITAL OR STREET 


ME O/0 Cunwtis MA sobs FOMS 


pk AS & ac y (Middle) Wire | a DE ‘iS onth) Day) (Year) 
(Type or Print) C€8S7TC Cl OC DEATH: 7 2/ 19S 
5. ws | 6. COLOR Of CE 7 SINGLE MARRIED: | & DATE OF BIRTH 9. AGE last birthday ig under 1 year /itundor 24 ra, 
ED, . ‘ont a pec Mi 
Speeity), une 25/1 F92. Dara eee 


OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OB 
rkiog life, aot retired) | INDUSTRY 
ANAT bo 
AME 


tetfgenridge | 

15. Was DBCRASED Ever In U.S. Anup Forces? | 16. SoofaL SmcuritY No. 

(Yes, no, or unknown) | (if yes, give war or dates of Oo | 
oe lservice) kh & 


-THPLACE (State or foreign country) a or WHat 
B: yw Co” pee SA. 


OTHER'S MAIDEN NA 


Prue Sardine 
NFQEMANT, A ry ADDRESS. 
ober! 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 
Immediate cause 2 AV 2g he Lig kre OF 


ey 

/ ~ Antecedent cause(s) 

Xx Diseases of conditions, If any, PALATES OCOLBR SEROUS CYST AGENO CARGO RF OUAR) 
giving rise to the above cause 
stating the underlying cause last_ 

fe) ' 

Tl. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
EPT 3 IELE_ £E b) ABOVE | Ye O No 


21. ACCIDENT {Specily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 2 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
fe) While at Not While 
INJURY, m. Work At work 


22. I hereby certify that I attended the deceased from: “4 0X6, to AP: >That I last saw the deceased 


alive on. AA..2.2...., 199° 27 and that death occurfed Pee oe me from the causes and on the date stated above. 
NATUR (Degree or title) ADDRESS DATE SIGNED 


p AA Casita Sufi r 
23. BURIAL, CREMATIO) yA TUEREOF, NAMEZOF CEMETERY OR C1 LOCATION (City, town, or county) (State) 
REMOVAL R ¢ 
mows oe) be 2252.1 Xo vg/7 Se. 
Pan REC'D BY LOGAL SGISTRARWS SIGNATURE 
Ube /sal a 4) Pkeccs 
1 ie 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S. 


Tob. KIND OF BUS 
work done during most of working life, RY: 


even if retired): feu: SE vn Pe ZNA te UANn ( (ee 
13. FATHER’S NAME: MM. TER’S be | NAME: 
Cheebinwe Y hoawlow ' y sale le Ie Let So 


17: INFORMANT & ADDHEPE: 


“15. Was Deceasep Ever IN U.S. Anne Foxces 7 


(Yes, no, or unk.) (If Yes, give war or dates of val ehie { 


N | service) 
18. MEDICAL CERTIFICATION * I «parade 
si N TERY. ET 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eS Deratit 


16. SoctaL Security No.: 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 __ 
H ; bree 
ms ) rr 4 CERTIFICATE OF DEATH ( Reg. vit N.n2.2..... 
yg 
= ch serene 2, USUAL RESIDENCE (HOME) OF DECEASED: 
& 3 
I ss, COUNTY TR tim ore MARYLAND state A. COUNTY 
ah on eee oO ane PELE ie IDs CITY (Uf outside corporate limite, write RURAL and give nearest town) 
2 tow “Catone Ville | fz Ae town T 2a [ fimare— 
2 HOSPITAL OR STREET (if rural, give location) 
ADDRESS 
ey STREET ADDRESS peing Graeve Shake Hosp. So7 Sect Foul ashi Cad v 
% | 3 NAME OF BF ge (ifiddie (Last) @, DATE (Month) (Day) (Year) 
CASED: . OF 
s (peer Pint) NCQ ING. AENNG Vi eav lon ON Kin peata: _ “f 27 wf 2 
eat 5. SEX: 6. COLOR 1. oer 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YBAK | IF UNDER 24 RS. 
IDOWED, DIVORCED, Months | Days | Houra | Min. 
a - 
| te Ww. | (Specify) + agus € 3 dgnSe iG ss | | 
4g | Ws. USUAL OCCUPATION (Give kind of SS OR | 11. BIRTHPLACE (State or foreign country): 
2 
a 
= 
7 
oe 
2 
a 
3 
‘eo 


INK. Supply every item of information careful 


Immediate cause 


oO >, 
~ Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying couse iast 


(ce) Marked generalized — 
Tl. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
reluted to the disease or condition causing death. Garey Araurssis -sfenign 
PERATION : 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF 0: 


RGIN RESERVED FOR BINDING 


UNFADING 


age is especially important. Physicians: please w 


ine 20, Al PSY? 


SIGNATURE 


\ 


oe (DEGREE OR MD. DATE SIGNED 


(VE 
i No 
= Tis ACCIDENT (Specify) | PLACE (Home, frm, factory, strect, | (CITY are ‘ (COUNTY) are 
ron 
ra ____ HOMICIDE INJURY” caer! f 
| TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW srgtgt OCcpR? 
3 OF While at — Not while 
e@ i INJURY M.{ work() at work (] 
Fal 22. I hereby certify that I attended the deceased from...dkc = 2%... 19; isa é sf, 1652 that I last saw the deceased 
& 7 alive on.....0%.m. Bd, 19.09.25 and that death occurred at.. g uses and on the date stated above. 
tS 
Fi 
a 


ss 


23, BURIAL, CREMATION | DATE THEREOF E OF MM. ee OR one A’ 
REMOVAL Specify): 452. | ye, A fe 
SIS#RAR’ 7 i. HUNERAL DI 


YS. ALB. 8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


rrect age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ey 1 9 
2411 N. Charles Street, Baltimore mek e 


CERTIFICATE OF DEATH eg. vist. xo. Le” 


“PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Md. COUNT YS "Bale bars 


CITY (if outside corporate limits, write RURAL and }| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR __giva nearest town) (in. this place) OR 

TOWN Raspeburg Le TOWN Raspeburg 

ae. eo rast evo 

street appRess 8 ae aan adelphia Road 85hh Philadel phia Road 


. NAME OF (Middle) (Last) 4, DATE Month: 
DECEASED OF : a ; oe i 3) 
(Type or Print) DEATH %) 195 2 
SEX Aedch OR RACE INGLE, MARRIED, %. DATE OF BIRTH ] 9. AGE last birt If under 1 year If under 24 bra, 
"Wipow ED, DIVORCED, a, | Month | ays | Hours | Min. 


__Inale whit Gpeelfy) ' married | Feb,21,1891 61_yr. 

10a. USUAL cont (Give kind of es 10b. Kinp or BusINESs on 11. BIRTHPLACE (State or ee country) 12. CrvizHn oF Wuat 
done during mast f workcing me even if retired) | InpusyRY | | Country? 

Supt. Bric _ brick Making Balto, Co. USA 


- 


13. FATHER'S ta | 14. MOTHER'S steer 9b NAME 
William F, Kohl Anna Shellhase _ 
15. Was Deceasep Ever In U.S. ARMED FORCES? | 1§.,S a 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (it yes, give war or dates of 


jpervice) 


2 Mrs. Wm.F.Kohl, 854) Phila. Rd. 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


w LUCENE, 


Balto.6,Md. 


Immediate cause 


HU OA, antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 
©) 


I, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 

related to the disease or condition caustng death. 3 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

Yeu No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, ! (CITY OR TOWN, (COUNTY) (STATE, 

SUICIDE Ge 2 OF office bldg., ete.) Ze ) : \ p 

HOMICIDE INJURY € 

TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 

OF te at Not While 


Wore At work 


z => 1982, to. 


22. I hereby certify that I attended the deceased from Z.., 19.4.2 that I last.saw.the deceased 


( fe 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


a aye 


fully. The corr 


10n care! 


ite the causes of death clearly and legibly. 


pply every item of informati 


it 


is especially important. Physicians: please wri 


/ MARYLAND STATE DEPARTMENT OF HEALTH u 91 3 
é CERTIFICATE OF DEATH sini 
FOR MEDICAL EXAMINERS ee a 
1. PLACE OF DEATH: 


= 2. a RESIDENCE (HOME) OF DECEASED- 
COUNTY STAT ‘ 


| COUNTY 
Bhd eon MARYLAND faze OnAcry Lose Rha 
CITY {If outside corporate limita, See RURAL and | LENGTH OF STAY CITY (If outside corpdrate limits, write RURAL and give nearest town) 
OR__giva nearest town) (in this place) OR } 
town | Rada dpe a Tre ow TOWN frohads Clef? eran, Toran 
HOSPITAL OR STREET (If rural, giva location) 


INSTITUTION OR : ; ADDRESS 
STREET ADDRESS ‘i ria Notes Cb; Wiese ele) 
3. NAME OF (First) (Middle) (Cast) | 4. DATE ay Way) (Year) 
DECEASED 
(Type or Print) y Mary Hon DEATH Aprit 2/ 19F-2! 
5 SEX 6. COLOR OR RACE [*w a um om | %. DATE OF BIRTH 9. A . “4 birthday Mesa | Bose ff andar 2¢ bra 
. ED, DIVO. ‘on! ours in. 
Prerrans urbuche Specify) * LAug e168 ee | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Business on | 1. BIRTHPLACE (Stata ms a 12. Citizen oF Waat 
dona during most of working life, even if retired) | INDUSTRY CouNTRY? 
If ran wre “yg. 
13. FATHER'S NAME | 14. MOTITER'S MAIDEN NAGE 


15, Was DeckasED Ever In U.S. AnMED Forcms? | 16. SociaL Securit¥ No, | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | {if = glve war or dates of Sr Ha rs Char Ct, 
service) : f. & Mo fot te 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
ING TO DEATII ONSET AND DEATH 


1 nel here AEs 


1. DISEASES OR CONDITIONS DIRECTLY LE. 


Immediate cause {a)....$ 


mn 

442% antecedent cause(s) 
Diseases or conditions, ifany, —(b).....4.f OK, 
giving rise to the above cause 
atating the underlying cauze last 


i) 


i OTHER SIGNIFICANT CONDITIONS a 
Conditions con aeons. to the death but not M, 
__Telated to the disease or condition causing death. 

“T9a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [] | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ES While at Not while | 
INJURY. m. work 0 at work 


22. I certify thot I took chorge of the remains described above, held an Autopsy (|, Inspection |, Inquiry \ thereon and from the evidence 
ores Sr eal, Inspection or Inquiry, find thai said deceased died on the dry stated above, and death in my opinion resulted 


from: nee uses i, accident }, suicide |, homicide _%, undetermined 
SIGNA A y, ‘Degree or tithe) ee DATE SIGNED 
oy 7 = fh 4 / #4 ae 
ee Z EA (Ker. WUT 2501 Ucehs Med ha 
23. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY i? CATION (City, town, or county) 7 (Stata) 
Af OVA i bs 5 
», fe ny, - - | LLA MA Ai & 0 Life 0 


Oo 2 
DAT? RE BY LOCAL | REGISTRAR’S SIGNATURES 


sé f A ¢- wt fez 
ee roe ae 
; f 


MARYLAND STATE DEPARTMENT OF HEALTH 9 1 4 
2411 N. Charles Street, Baltimore — ‘ 


CERTIFICATE OF DEATH Reg. Dist. No. 


L pate F OF | 


10a. USUAL OCCUPATION (Give kind of work page KIND OF Busnes oF 
“79 during most, of working lifp, even if retired) SINDUSTRY r. = ae 
bul vs- Wjrvites fey ny a Oe, 
i. FATHER'S NAME, , oe ¥ ‘i |**: 
Nal A KRYARMAN 
15. Was Daecmasep Evugr IN U.S. ARMED Forces? 
(Yes, no, or unknown) [ee (If ay give war or dates of 


8 
Fs 1 2. USUAL mT te (HOME) OF DRCEASED, 
Ger % ; ; 
VLA MARYLAND. Haj 
5 CERF Wr aati corporate Wma, wa Cf outside corporate Wits, ite RURAL end ) LENGTH OF ST LENGTH OF STAY hee ai Sa eR Sa CH outalde corporate Tabs write RURAL aT GT RaaT ova) and give nearest town) 
= civen a LORD), « Ga 7this {plaece) OR 
é Town . AWW = 1 L- il TOWN K 
HOSPITAL O. STREET : (frural give location) 
INSTITUTION OR, ADDRESS - Ff 
s STREET ADDRESS ad f/t& F 7 
2 3. NAME & (First) (Middle)* (Last) | 4. Bare ae (Day) (Year) 
e Oa ., 
g (Type or Print) \/\/_)Y\ VV HE MAL N Deata “/ _~ 194} 
£ B. SEX,_ 6. COLOR OR RACE | 7. SINGLE, MARRIED, &._DATE OF BIRTH % 
& f AL ie | WIDOWED, “DIVORCED, vi 
=I | IN (Speciff) ji. 1, i 
nes 
°o 
g 
s 


ii 


16. Social SECURITY Ao. 
213 -O7- 249% S 

18 MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every f 
ly important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause 


X. Antecedent cause(s) 
Diseases or conditions, if any, (b)~. 
giving rise to the above cause 
stating the underlyiog causa is cause iast 

{c) 

Mi. OTHER SIGNIFICANT CONDITIONS | 


15) 


Conditions contributiog to the death but not 
related to the disease or condition causing death. 


WITH UNFADING INK. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee O 
21, ACCIDENT (Specify) ee oftee bla farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE » ete.) 
me HOMICIDE ENJURY 


TIME (Month) (Day) (Year) (Hour) "| Wiens OCCURRED HOW DID INJURY OCCUR? ~ 
OF le at Not While | 
INJURY Work O At work [] 
22. I hereby certify that I attended the deceased tromfez.. 2.57, 1997, to.f Ze. , 1938.2 that I last saw the deceased 


2 
1,20... hho. from the causes and on the date stated above. 
RESS DATE SIGNED 


is especial 


alive on.& 


(-) MARGIN RESERVED FOR BINDING 


RITE PLAINLY 


¢ 


“eS. OF CEMETERY OR CEEMBTORY ON (City, town, or count 


SEWN L few) Piyst Lei UF 


AT! in FUNERAL ates . ADDRESS ~ 
At MALY 1 BEUREL (oS f- 


Pe sania koe 
BORIAL, CREMATION ag TEER MOF 
ALEMOVAL \(Speclty) | 


VS. A15 


- 


information carefully. The correct age 


RGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


oo 


“PLEASE WRITE PLAINLY, 


item of i 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


%, 


MARYLAND STATE DEPARTMENT OF HEALTH ba9lt iy 3S 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... cnrnneneeen 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTS Tibekees MARYLAND Sieg dls COUNTY Ballito, 
ITY Fide ite limits, write RURAL and | LENGTH OF STAY CITY (if id [vs write RURAL and 
28 or ccna le Bes its, an | i eee it (If outside corporate spite, ite and give nearest town) 
TOWN TOWN a tere 
HOSPITAL OR ae STREET Give Ipeation) 
INSTITUTION OR i ADDRESS are 
INsTITUTION oR 6603 Loch Hill Rd, 6603 Loch HET Ray 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dy le? 
DECEASED ft OF 
DECEASED MARGARET ‘Anna LEE a ae. os oe 
6. COLOR OR RACE | 7. ee a §. DATE OF BIRTH $. AGE last birthday |x under J year |Ifunder 24 hra. 
. WIDOWED, -ORCED, Months 5 Hi Mi 
Whit fpeaty) Widowed | Apr, 28, 18 (eR eed ll ei 


e di 
ean ress 


10a. USUAL OCCUPATION (Give kind of work 
ring, moat of working life, even if retired) 
% 


13. FATHER'S NAME 


- 

16. Was Deceaven Evzr In U.S. Anmep Forces? 

(Yea, no, or unknown) | at Shea give war or dates of 
= jeervice) 


Immediate 


cause ()--.-¢. 


id 2 / Antecedent cause(s) 


Diseases or conditions, If any, 


aiving rive to the above cause 


stating the undertying cause last 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


fc) 


(ores 


10b, LD or BUSINESS OR 
rurniture 


11. BIRTHPLACE (State or foreign country) 
Maryland 


12, Crvrzan op Waar 
Country? 


16. SociaL Spcunity No. 


| 14. MOTHER'S MAIDEN NAME 


TINFORMANT AND ADDRESS —Batto. hy Mae 
Mr. Earle R. lee - 6603 Loch Hill Rd. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY Eo. ose TO DEATH 


Ax ee re EZ 


Intanvan Barween 
Onset anp Dzara 


‘5. Le 


related to the disease or couditioo causing death. 


Iga. DATE OF OPERATION 


1b. MAJOR FINDINGS OF OPERATION 


office bldg., etc. 


| 


20. AUTOPSY? 


Yes Q No 
21. ACCIDENT (Specify PLACE (Home, farm, fa treat, CITY OR T 
Scue (Specify) | ae tory, ( OWN) (COUNTY) (STATE) 


HOMICIDE 


INJURY 


alive on... 
SIGNATURE 


 REMOV. 
burla 


INJURY 
aes (Month) (Day) (Year) (Hour) 


INJURY OCCURRED 
While at Not While 
Work ©) At work 


(Degree or title) 


Gl ‘Ye AY 


| HOW DID INJURY OCCUR? 


ADDRESS DATE SIGNED 
“a Ji Bae Lem 


MARGIN RESERVED FOR BINDING 


age 


Supply every item of information carefully. The correct 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


r 
z 
Oo 
z 
a 
z 
B 
E 
E 
5 
zZ 
< 
Py 
E 
E 
<3} 
4 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


415 


Reg. Dist. Noo... ccc ‘d 


2. USUAL RESIDENCE (HOME) 
STATE 


hs Bae J OF DEATH: Va . 
OUNTY 
MARYLAND 
~~CITY (if outside pornos i ite RURAL and Ba ee OF STAY 
OR give nearest town) this piace) 
HOSPITAL OR 


INSTITUTION OR S830 he, r 


STREET 


ADDRESS 
cen OE: i 


STREET ADDRESS 
y, ae 


“3. NAME OF 
DECEASED y, 


__(Type or Runs A é 4 Gd£1 
Pace | 7, SINGLE, MARRIED, C7 Fi OF BIRTH 


LAESE. 


5. BSEX OSB ESLER O 
WIDOWED, DIVORCE 5D, 


(Midd}e) 4. DATE 
4 |“ oF 

DEATE 

9. AGE last birthday 


(Month) (Day) 


ae 


under L year 
ontbs | ays 


(Year) 


If under 24 bra, 
Hows] Min. 


nahh... alee ADAG Soba 0 hk 
AL COG ea ive kind of work |/ ee IND OF BUSINESS OR 


dake du 7 oy of y ‘on If retirs Jyppe TRY 
Bieee: an 


Ws 


11, ie Lhe y (State or foreig! country) 


12, Cimzen op Wuat 
Country? 


ree. VP [hac Mpeg : 
13. FMA ~ ai i4/MOTHEA'S MAIDEN NAME —— 
a 
2 


eH, Co 
(6 Decedsep Ever IN“ 
Waxy } oF unknown) | (It y yes, ive wi 


jeervics) 


INFOR RMANT 


£ Lhe. 


7 18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


46. SociaL SucuritY No. | 


Immediate cause @-.... Coren Ste 

#2 ) | Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


(c) 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to ths death but not 
related to the disease or condition causing death. 


1a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 


> un. 3. Ficiency - 


a@cleros Ce ee 


Coen EOLA MEY 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Montb) 
INJURY 


(Specify) ee oe, farm, factory, street, | (CITY OR TOWN) 
office bldg., etc.) : 


INgURY 
(Day) (Year) (Hour) Og OCCURRED 
Whiio at Not Whito 


| TOW DID INJURY OCCUR? 
Wok At work 1) 


ND ADDRESS 


| 20. AUTOPSY? 


Yes No 


(COUNTY) (STATE) 


22. I hereby certify that I attended the deceased from. 


alive on 19.5.2, and that death occurred at......9%#... 
(Degree or title) ADDRESS 


ion te ie Diag MD 6077 


23. Resor Goan | 47 REGF are GY/CEMETERY 9 CREM 
SATA 6 PR PY Lh, tt BLL 


DATE REC'D ag SOCAL | 
REG ie 


_ 


pA 


TORY 


f/ DIRECTOR 


iy BEL ali ae 
Dex — 


LOCATION (City, 


19-446. to. AP1:.3.... 19.92, that I last saw the deceased 
..m., from the causes and on the date stated above. 


DATE SIGNED 
4-32-52 


wh, or county} 


= LEA. Z_ 


re 


Ce. 


MARGIN RESERVED FOR BINDING 
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a 
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fe 
V4 
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ie 
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ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH - 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


. PLACE OF DEATH: 


COUNTY, STATE COUNTY 
MARYLAND beat Sed . ‘ 
URAL and | LENGTH OF STAY CITY (If outside corporate limjta, write RURAL and give nearest town) 
give near (in this place) OR 
TOWN TOWN 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR —_——_ bie 


STREET ADDRESS 


3. NAME OF Dirge) (Middle) (Last) 4. DATE Month) (Day) (Year) 
DECEASED AR AR ETTA (es B | OF 

(Type or eM EL a 3 Act DEATH y a , 198% 
5. Spx 6. COLGR QR RACE | 7. SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE last hirth¥ay | If under I year jIf under 24 hre. 
5 WIDOWED, how 159 M | ea Min, 

(Specify) 7 7 yrs. 3 

10b. Kinp or Business on | 11. BIRTHPLAC, tate or foreign countgy) 12, CITIZEN oF WHAT 
INDUSTRY own | Country? 
— re 


“73. FATHER’S QAME 14. MOTHER’S MAIDENg NAME: 
Ae Was DacesaeD ite ae ABNED eae 16. SoctaL SecuritY No. | 17. JNFOR! AND DRESS 
em, w OWN | yes, give wnr or dal ol 
epg gern Ts Thi Ww 66 3F Cathe 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO TH 
2 Immediate cause (a) -L- Z 
4 A. f Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the ahove cause 
stating the underlying cause last, 


(0) 


Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


10a. USUAL OCCUPATION (Giva kind of work 
done during rgott of working li retired) 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21, ACCIDENT Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN: (COUNTY: STATE} 
SUICIDE oe | OF office bldg., ete.) 5 } , ‘ ) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | ‘While at Not While 
INJURY m, Work 


At work () 


22. I hereby certify thet I attended the deceased fro: 


+ 


deand that death o 
(Degree or title) 


alive on.“ 


t age 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 9 I 8 


CERTIFICATE OF DEATH Rog. Dist. No. eonannhg, 


(a 


“(i outside elty or town limits, write RURAL and give n 


How long In above place of death?. 
Hospital, Institution, or street address where deal 


¢ 


How long In hospital or Institullon?... 


| 2.(a) If veteran, name war 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 


State... 


City OF 20WM...coseerondtee Or ESA Nene hole MEE ENE, 00. canes 
(Uf outside eity or toyn limits, write RURAL and give nearest town) 


street Noacg.. LER 


3. (a) FULL NAME 


William 


B.(¢) If allve, give age .....-s 


6, S884 


YH Leonpercer 


(2) Single, married, widowed, or divorced 


Amrarutet ’ 


deceased (mo., d on) Daas a 


“Months | Days | 


(Town, county, and state) 


10, Usual occupalion.. 


hy 


J 
z 
& 
a 
2 


JARGIN RESERVED FOR BINDING 


MOTHER FATHER 


F hf 
(month) (dayy” 


is especially important. Physicians: please write the causes of death clearly and legibly. 


LE Ld 


Adress PCA S™ 7p 
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MEDICAL CERTIFICATION 


20, DATE OF DEATH... a praile.. 4p. 19S hes thon Bosh Bon 
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CERTIFICATE OF DEATH fr 


FOR MEDICAL EXAMINERS Reg. Diet. 0, Le... 
I. PLACE OF DEATII- 2. USUAL. RESIDENCE (HOME) OF DECEASED- 
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MARYLAND 
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N TOWN 
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Apr.10/52 Unstrangulated hernia. Shock due to anaesthesia. Yes No 
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ven fret) Soa) Miner Coal Mine Wales Wee 
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15. Was Decrastp Even IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFOR: AND ADDRESS 
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oO | While at Not while | 

INJURY m. | work O at work O 
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CERTIFICATE OF DEATH Reg. Dist. No..... 63 
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HOSPITAL OF STREET Trural give Tocati 
INSTITUTION OR ADDRESS a Eve location) 
STREET ADDRESS , * 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 


{Type or Print) fs > 19S 
& SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last hirthe If under 1 year |If under 24 hrs. 
e | WIDOWED, DIVORCED, coms Bontt| Days |Hours |Min. 
(Specity), d. ‘Om. | 


10a. USUAL OCCUPATION (Give kind of work | 10b. SIND OF BUSINESS OR 12, ates or WaT 
INDI 


done during most of working lifo, even if retired) 
i : 


£ 
13) FATHER'S NAME 


| 14. MOTHER/S MAIDEN NAME 
, a aidfar d- 
15. Was Deceasep Ever IN 


oe a .S. ARMED ener 16. SociaL SEOURITY No. 17. INFORMANT 
5 " tes = 
(Yes, no, or un! eres o! 12/3 ~67-/ 49's 2 - ; 3. /, Rd. 
18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH ONsut AND DEATH 


924 “i Immediate cause aes ie rei Chore Sows ee ee | Fae 
\ : 
/ 4°“ antecedent Clreefral’ Br Lire clwacg 


giving rise to the ahove cause aad rs 


stating the underlying cause last 
&) 


EE Ty 
Tl. OTHER SIGNIFICANT CONDITIONS a 
Conditions contributing to the death hut not TeGwlias : | rs rn 
related to the disease or condition causing death. Z ig 
19a. DATE OF OPHRATION | 19b. MAJOR, FINDINGS OPERATION 20. AUTOPSY? 
2/2OfCFS LE . Yee [No 
21. ACCIDENT Gpecity) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 


SUICIDE office hidg., etc.) 


HOMICIDE INJURY i = 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work © At work 
22, I hereby certify that I attended the deceased from... 29 | 19,3892 0. LLR2.. 19.82> that I last saw the deceased 
ie 
~., A i 9% and that death occurred at.... es from the causes and on the date mabe al 


DATE THEREOF 


NAME OF CEMETERY OR CREMATORY } LOCATION (City, town, or county) 


» CREMATION 
ty ¢ 


Pp oal- mm 
24. FUNERAL DIRECTOR 


WT ccna, Sonal laws Xe Batak SO 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ca 


ect 


is especially important. Physicians: please write the causes of death clearly and legibly. 


J2¢ 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO Bourn 


“T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
us BY Lt/ fI0fe ie MARYLAND SATE GRY LAnwD COUR, 


ee cel outside ay limita, write RURAL and nagan’ Pike 7p mae oer Cif outside corporate limits, write RURAL and give nearest town) 
ive nearest town, ace; = -_ 
we © OSE DALE Town /COSE DPt & 


TTT TT on OR ea 
Simuer aporess S066 [eOS LY WV C0666 OCLY pv VE 
3. NAME OF First) (iliddle) (ast) | © DATE (Month) (Day) (Vent) 
(type or tiny ALG Je y* £4/ 2ABET/3 TAA DEATH ZA 19$2 
5 SEX $6 COLOR OR RACE | 7, SINGLE, MARRIED, 3. DATE OF BIRTH 1) 9. AGE last birthday | If under Lyear |i under 34 hra. 
Lfa thie \wA re | ipownb, Biyorcer. lect aa -LE6G ie me amare (en | es 


T0a. USUAL OCCUPATION (Give kind of work 
dong during 9 ng life, even if retired) 


10b. Kinp oF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) | 12. Citizen or Waat 


Inpus 
vara AcTivnoee Ib NLS A. 
138. FATHER'S NAME 14. MOTHER'S MAIDEN WAME 
deel itty a 8 
p- Was Eoeere, ae i AMMED ade . SOCIAL SecuRITY No, 17. INFORMANT AND ADDRESS 
le wi es, re wer lat 
: “Vo hp Teeewieat hi ig % Ep MA Le T/iy ze (2) DP XE COhMK urp 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH 
Immedlate cause wae aa 

YX, lantecedent cause(s) eal 

Diseases or conditions, H any,  (o)-4 & 


giving rise to the above cause 
stating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
relatec to the disease or condition causing death, 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | . AUTOPSY? 
Yes No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : CITY OR TOWN, COUNTY) ay 
SUICIDE | OF office bldg., ete.) : u q ] erate 
HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
fo) While at Not Whilo | 
INJURY m, | Work 0 At work 


22. I hereby certify that I attended the deceased fro: Z. fA2, 19h 2rthat I last saw the deceased 


alive onl AMMA ol 2, 19.9 2-and that death ocdurred ate ‘om the causes and on the date stgted above. 
‘ATUR (Degree or title) DATE SIGNED 


LLL tte MD: L&E 33/5 2 


rs. BURY yay D LEREO, NAMENOF QEMEPP OR CREMATORY LOCATI City, \» orfeount: 
SS ONO gp tet 
be ¢ tM 73 
DATE REC'D, BY LOCAL | RWGYSTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDR! OO 
iis of; 


nee: laf [52 yy Cheikh Fuerst Home OR LEAWS- 


7 


? 


= 


/ MARGIN RESERVED FOR BINDING 


Se 
8-51 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 15 039 2 8 


* 
is] 
2 CERTIFICATE OF DEATH Reg. Dist. Nownuphhec 
‘ 
hs 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
r=) 
mB county BALTIMORE MARYLAND STATE yg COUNTY f 
a oa adigive nearet town) write RURAL | LENGTH OF STAY || cry (it outside corporate limits, write RURAL and give nearest town) 
4 7OW* Bort.” 57 days TOWN Ellicott City 
HOSPIT. OR (if rural, give location) 
es ADDRES / 
‘ Veterans Administration Hosp __None 4 
3, NAME OF First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: or A 
(Type or Print) ARDEW Ds MC GILL DEATH: April 6 1952 
6. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 ks. 


6. COLO OR 
RACE: | Days 


WIDOWED, DIVORCED, 
Specify): Married 


Hours | Min, 


’ 10-13-26 es 


11. BIRTHPLACE (State or foreign country) : 


|_ White 
10a, USUAL OCCUPATION (Give kind of 12, CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


I0b. KIND OF BUSINESS OR 
one USTRY y 
. ,eyen, retixe 3 : s | 
civil service Worker IRitchie County, VWieVae USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


1oGi Ercie Stansbury 


18. Was Deceasep Ever IN U.S. Anmep Forces 16. Soctau Security No,: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


vervice) WHIT 234-3),~-8788 iclineRec.,Vet.Adm.Hosp. .Ft.Howard,Mge 


Supply every item of information car 
se write the causes of death clearly and legibly. 


22. I hereby certify-that I attended the deceased fromf'eh...9..., 1952..., toprs...A...., 1952..., HOO AGOSO NAMED 
« i 


.m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


OR CREMATORY EG 


— tes LD. 
18. MEDICAL CERTIFICATION a 

id @ | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Oneerako Dear 
as 
=| , 

‘ Inimediate cause (a)..CARCINOMA..OF. LUNG... * see AOU 
2 a | 13 DUB TO 
ge ~Antecedent cause(s) i 
A Bs Diseases or conditions, {f any, 

"O giving rise to the above cause 
PB 2 stating underlying cause last 

———— f | 

an Tl. OTHER SIGNIFICANT CONDITIONS: 
mE Conditions contributing to the death but not 
eS related to the disease or condition causing death. | 
= & | “Ws, DATE OF OPERATION: | 19), MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 

Al Yes) NoO 

| “2i, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

b> SUICIDE OF office bldg., etc.) i 

ES MOMICIDE INJURY i 

= TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED How Dip INJURY OCCUR? 

3 0 While at — Not while 

2 INJURY M.| work) at work C) 

3 

a4 

o 

a 


3. M. 
2 
ees REC'D (; 15 | REGISTRAR'S SIGNATURE 


information carefully. The correct age ( 


os 
es te 
5 & 
as 
aE 
as 
i) 
ele. 
a= 
ale 
Bx 
gz 
o 
z 28 
S ae 
SS tetas 
Z ua 
ae 7 
oe 
(EE 
£ 
> 
= 
Zz 
4 
ae 
a 
E 
2 
ied 
2 
an 
< 
SI 
st 
a 


: please write’the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 03929 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diat. No. AL Joo sos 


ee 
1, PLACE OF DEATH: ae, 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 3 , STATE COUNTY 
ARYLAND 
CITY (If outside corporate limits, write RURALsnd | LENGTH OF STAY CITY (If outside corporate Nimits, RURAL and give nearest town) 
ae give nearest town) ep) 4 oh, (in this place) oR WN 


HOSPITAL OR STREET (tf rural, give location) a 
BREET Robs sR 7OSO 
3. Seren YY, Wee” y, SD . (Last) a | 4. ee Ce y ‘ey (Year) 
(Type or Print) AA 0 4 YC? bien et 2 * |! | DEATH 62-74 19 
5. 7 x yy yi OR OR RACE WIDOWED Ding Dee po OF BIRTH { 9. AGE Jast birthda: (vost ear ftour ie 
re a al O ont aye ours in. 
Jena Lab) (Specity) be eh aes S$ yeas 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino og, Businuss on | 11. BI FFUPLACE (State or foreign country) 12, Citizen or WHat 
done during most of working life, even if retired) | Invogrry /7 CouNTRY? 
at Ae.2na Fr 
18. FATHER'S NAME 14. MQ RS M Toe NAME 
Anau, GLDAEL ata g 
15. Wag’/Deceasep Ever IN U.S. ARMED Fort 16, SociaL Security No. 17. INFORMANT. 
en, 98 unknown) ju res, give war or dat ( UF by] 
ce) Lote SV Ca 27 as LM, eee wh 
18. MEDICAL CERTIFICATION 
INTERVAL Barweei 


1, DISEASES OR CONDITIONS DIRECTLY ‘G TO DEATH .| ONseT AND Data 


_ len a 


Immediate cause (a)-. 


4¥) J)p Antecedent cause(a) 
/ ‘Diseases or conditions, itany, (b)._... 
giving rise to the ahove cause 
stating the underlying caure last 
te) ' 
Hl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
elated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4 Cc Ye OD 


21. EXTERNAL, CAUSE WAS PLAGE (Home, {grr Iactory, street, OR ZA 
PRIMARY [OR CONTRIBUTING [) | OF office higy§ Q 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Yan) (pun | INJURY OCGURRED ; : 
Con je at ot while “ 
INJURY. a-S Vv ap work at work VAN, ALAAY 2 


22. I certify that I took charge of the remains described aboye, held an Autopsy 0, aniction [Ee-Tnquiry (thereon and from the evidence 
obtnined by said Autopsy, Inspection or Inquiry, find shal said deceased died on the day stated above, and death in my opinion resulted 


from: tural causes (], accident (], suicide RA homicide (J, undetermined (I. 


RE (Degree or titie) ADDRESS CS DATE SIGNED 
A "dO Moss SLL -fd PML VPEY AT 
23.8 el See eh | DATEAHERRPOF | AMiyOF CEMBTERY OR CREMATORY asp (City, sown, or equnty) (State) 
BUT aoe 
LS7 Ly Ltetivor bitiatrrte LP: 
ee REC!D BY LOCAL | REGISTRAR'S SIGNATURE” Wi GTOR ADDRESS She 
(ha I2A9ER, Titbazm on Sehha dD Ath treed fT Un Ltr a deh 


: ag VEZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


= — 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


1. PLACE OF DEATIE- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Mae COUNTB.AL tO. 
: CIV UF outide corporace Tint, weite RURAL and | LENGTH OF SEAY || CITY (If outside corpornte Wail, write RURAL tad eive nearest towa) 
ive im ace) 
Town 6" BEE onsville a Town, Cat onsville 
URSTITU TION OR ADDRESS eS mea "ae 
SYRERT AbDRess Deed Cromarty Ride 5224 Cromarty Rai 
5 NAME OF (First) (Middle) (Last) l © DATE on ay a 
(Type or Print) Erich Otto Meyers, Jr. DEATH 26 52 
TSE cs ‘OR RACE 7, SINGLE, MARRIUD, 3. DATE OF BIRTH — ) 9. AGE leat birthday | It under | year as ire. 
WIDOWE VORC | Month f 
fale | Waite | (Specify) t July 27 11906——a5 ‘on al ays | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Bustngss or | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
a7 sf of eorking life, even If retired) |] _InpusTRY B / & B m Re R Germany Country? 


T=FATHSR'S NAME 14. MOTHER'S MAIDEN NAM. 
Erich Otto Meyers | Bisa Moser treyers 
15. WAS Deceasep Ever In U.S. ARwep Forces? | 16. SociAL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) eaeeretes wes or dates of Se Del hine Ve lleyers 5224 Cromarty 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTmRvAL Bi 
Onast aND DEATH 


Immediate cause @)—. 
Oy, 
&O/ A antecedent cause(s) 


please write the causes of death clearly and legibly. 


So 
a 
Q 
a 
i] 
oe 
o 
By 
E 
oe 
| 
n 
me 
o 
a 
oS 
o 
< 
= 


4 Diseases or conditions, If any, (b)-—— = i 
2 giving rise to the above cause 

3 stating the underlying cause last 

(c) 

3 Tl. OTHER SIGNIFICANT CONDITIONS 

Pa Conditlons contributing to the death but not 

as related to the disease or condition causing death. 

| 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
£ Ye O No 
& 21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 

B SUICIDE OF gee bl dg. ete.) H 
“a HOMICIDE INJUR i 

= TIME (Month) (Day) (Year) (Hour) TNIDRY OCCURRED HOW DID INJURY OCCUR? 

‘a oO ile at Not Whilo 

3) INJURY m,_| Work Se work 

g 5 

3 22. I hereby certify that I attended the deceased from , 19.02. to. Aw (1G, 1964, that I last saw the deceased 
P| ’, 

alive on, Lipa 2-6 19.52, and that death curred sei ae m., from the causes and on the date stated above. 
SIGHATORR (Degree or title) A DATE SIGNED 
13 
s ] y a g 
{7D - Vida a! [ty Ar~, 4 -P4 (AFREZ 
BURL oe aay DATE THEREOF NAME OF CEMETERY OR CREMATORY [LOCATION (City, toyu* or county) (State) 


i Va BRED Soni 1 29/52 Lorraine PK. Wo ee is 


| DATE R¥C'D BY LOCAL y= RE ea ATURE Vn et ed ECTOR, ADDRESS: 
. a WAS | AE in Sims /A101 “dmondson Ave 


Wi 


The co! 


ply every item of information carefully. 
the causes of death clearly and legibly. 


te 


clans: 


MARGIN RESERVED FOR BINDING 
Sup, 


UNFADING INK. 


- = 
important. Physi 


ally i 


is especi: 


Vs. A15 GC? * 
PLEASE WRITE PLAINLY, 


please wri 


f ath Hitt Laat 


MARYLAND STATE DEPARTMENT OF HEALTH (be 931 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2 eee RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH> 
cou! OUNTY 


2. MARYLAND 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limits, writo RURAL and give nearest town) 
OR give n it town) (in this piace) OR 
TOWN 2 y 
HOSPITAL OR (If rural give location) 


INSTITUTION OR 
STREET ADDRESSE 


3. NAME OF (First) (Middle) (Last) 4.-DATE (Month) (Day) (Year) 
DECEASED | or 
(Type or Print) DEATH - 193°: 
& SEX 6. COLOR OR RACE i ee MARRIED, Ste OF BIRTH 9. AGE last birthday | If under I year )If under 24 hrs. 
| WIDO' . DIVORCED, dite Days |Hours [ress 
(Speci ¥ yrs. 
10a. USUAL OCCUPATION (Give kind of work| 0b. KIND OF BUSINESS OR lk. BIRTHELACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if retired) |} InpusTRY CountRy? 


MOTHER'S MAIDEN NAME 


Bhai s 2 Meee ZY BL Qe. a a 
13. FATHER’S NAME eo iM. 


[BGO Ne re. 


15. Was DECEASED ev In U.S. Apsep ForcEs? 
(Yes, no, or unknown) et es give war or dates of 
ica) 


16. SoctaL Secunity No. MANT 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Cele. Garliae 4 tils, 


O /% “Antecedent cause(s) 
Diseases or conditions, if any, — (b). 
giving rise to the above cause 
stating the underlying cause iast 


INTERVAL BETWEEN 
Onset anp DeaTu 


{c) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
tO Ye O 
21, ACCIDENT ‘Specif; PLACE (Home, farm, factory, street, (CITY OR TOWN, ‘COUNTY; STATE; 
SUICIDE oe) OF office bidg., ete.) ‘ p ‘ z : 4 
HOMICIDE INJURY H 


TIME (Month) (Day) (Year) (Hour) TNUORY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY. m Work DO At work 


22. I hereby certify that I attended the deceased fro FF. 19SZ2, that I last saw the deceased 


7. and that death occurred at. LA? 
(Degree or title) ADD: 


alive on. 


‘..m., from the causes and on the date stated above. 
ESS ATE fig 
TRIAL, Se DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (tate) 
peMOVAL § i, | 2 
+f - ve iv) 
ie REC'D BY LOCAL | REGIPRARS 5 mes 3 4. iba hi TO. oat 


td MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 93¢ 
CERTIFICATE OF DEATH = (<__ Rez. Dist. No.2. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: — 


county Baltimore MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 


TOWNiort Howard 18 days 


STATE \ide COUNTY 

CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ; " 

Town Baltimore 


HOSPITAL OR STREET (if rural, give location) 
oe EGS ADDRESS 
mo PRESSveterans Administration Hos Street v 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WALTER He MONTGOMERY DEATH: Apri] 1] ___19. 52___ 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HES, 
RACE: WIDOWED, DIVORCED, Mouths} Dass Hours | Min. 
Male Colored Specify) Single 0/8 yrs. 
10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | I}. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working iife, INDUSTRY: COUNTRY? 


even if retired) : Georgeanna, Alabama >) ee 
i. peanen Sane 9 H4. MOTHER'S MAIDEN NAME: 
Thomas Montgomery fary 

15, Was Deceasep Ever IN U.S. ARMED FoRCcES? 36. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 

(Yes, no, or unk.)| (If ee give war or dates of 
Yes service) WWI | 219-1)-1123 | Clin.Rec. ,VetAdmHosp.,Ft.Howard,Md. __ 

18. MEDICAL CERTIFICATION ENtekivec eee 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeatR 


please write the causes of death clearly and legibly. 


|, EINK NOW... 


P Irpmediate cause 
4 Y* 
Antetedent cause(s) 


1ans: 


| AKON. 


(6) ATER TOS CLEROS. 


ARGIN RESERVED FOR BINDING 
TE PLAINLY, \WITH/ UNFADING INK. Supply every item of information carefully. The correct 


sy Diseases or conditions, if any, 
4 giving rise to the above cause DUE TO 
2 stating underlying cause last | 
c 
a Ti. OTHER SIGNIFICANT CONDITIONS: 
TF 2 Conditions contributing to the death but not 
s related to the disease or condition causing death. 
A I & Sa, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
7S Yea} No 
£ 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
Db SUICIDE OF office bldg., ete.) 
a HOMICIDE INJURY | 
el TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 F Whiieat Not while 
2 INJURY M.| work(] at work] 
a x 
M4 22. I hereby certify thatVWlattended the deceased from¥l@rch...24 1952..., tol Reid... 1952..., semconcosonthoderncd 
a ‘o telbecarnconcoscomdinoccyand,that death occurred at.12.235....Rem., from the causes and on the date stated above. 
P | SIGNATURE 575 Mee ff (DEGREE OR TITLE) ADDRESS DATE SIGNED 
STANLEY W YATE, (M.D. v 4-12-52 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count: State) 
B=] < REMOVAL (Specify) : | 
= z UR | 24, FUNERAL DIRECTOR ADDRESS 
a Charles R. Law 802 Madison Ave., Balti- 


SHIP more, Alabama—~ More, Maryland 


MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Lt 


) 


L 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


“on 100.5 ARVVRND'STATE DEPARTMENT OF HEALTA—BALTIMORE, 18 °)() a: 


CERTIFICATE OF DEATH Reg. Dist. wy 
1, PLACE OF DEATH: 1973. Siailew Road 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Maryland county Baltimore 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and bive Beatest tows) it ils. place) CITY (It outside corporate limits, write RURAL and give nearest town) 
TOWN TOWN Dundalk 
HOSPITAL OR (If rural, give location) 
INSTITUTION OR ee 
STREET ADDRESS 1248 Willow Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) , gow (Year) 
DECEASED: OF & cand 
C1) William Ss. » Morgan Sr. DEATH: 1s 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | tF UNDER] YEAR| IF UNDER 24 Fk 
RACE: WIDOWED, DIVORCED, Months | Days | Ho 
Male White (Svecity): Married Jan. 15, 1899 53 yrs. | 
10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working iife, INDUSTRY: COUNTRY? 
even if retired): Maryland 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Laura Plummer 


Charles H. Morgan 


13. Was Dackasen Ever In U.S. Armen Forces 16. SoctaL Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, th aks unk.) (1f Yes, give war or dates of 


ence) | 217~-03-3303 William S. Morgan Jr, 1246 Willéw Road __ 
18. MEDICAL CERTIFICATION nae oe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: ONSET AND DEATH. 


Immediate cause 


YA, 

Antecedent cause(s) 
Discases or conditions, if any, 
xiving rise to the above cause 
stating underlying cause last 


Il. OTITER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not clot Fa | 

related ty the disease or condition causing death. 
19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 

Yes NoO 

21. ACCIDENT (Specify) PLACE (Home, farna, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) i 

HOMICIDE fnrur¥ | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not whiie : 

INJURY, M. | work(] at work 

. T hereby certify that I attended the deceased fromé? 5 19.8.4, to. “AF AS, 19.2005, that I last saw the deceased 

” Ange NAL lebudons ect, 19.00 +, and that death Peeareet Stine fy eather ...%., from the causes and on the date stated above. 

SIGNATURE (DEGREF OR TITLE) ADDRESS DATE SIGNED 
5 a. cots— pee pets Jerk fer-~ Koa ~tath ap Yfe fer 

23. BURIAL, CREMATION 


DATE TH, OF | NAME OF CEMETERY OR CREMATORY | LOCATIGN (City, town, or county) (State) 


REMOVAL (Spgpifg = Loudon Pa: Baltimore, Maryland 


ae REC’D BY LOCAL Ce ISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
UBD) [a 4 eb eve( Hlhw oO Leber HLL: Goh Que, 1217 st. Paul Streét 


hi a é 


* 


oh ~ “A/q 189] pur Aj1v919 Yeap Jo sosned 243 O7L1M asvayd ‘suBPIsAyg "jUez40dulI AIjeIoadsa st 
Wetloo HHL, *AyNjarw9 uoywuLojU jo wey! 4oaa Ayddng “HNI DNIGVANA HLIM ‘AINIVIE ALUM ASVATE 
a= / DNIGNIA UOT GaANASTA NIDYVIN ~ oe 


a a) 


ALY ‘SA 


nN 


8980 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF D} 3 2, USUAL _RESI ICE (HOME) OF DECEASED- 
COUNTY STA COUNTY 


(in this place) 
TOWN 


HOSPITAL OR STREET 
INSTITUTION OR AUDESES OG 
STREET ADDRESS a 


Cie ; ef oe 
(Type or Print) a DEATH ers 199 1-4 
. (DATE OF BIRTH] 9 AGE last birthday | [under T year jifunder 24 um, 
Months | ays be Min, 
yrs. 


10a. USUAL OCCUPATION (Give kind of ed | 10b. KIND oF BusiNEss OR | HH. BIRTHPLA’ | 12, Crrizen oF WHAT 


ida ponent imita, write RURAL and | LENGTH OF STAY oe (If outsid: 
te 


INDUSTRY COUNTRY? =, 4, 


done during pig eae iife,a if retired) 
13. FATHER’S NAME ¥ L we 


15. Was Decrasep Ever In U.S. ARMED Forcus? | 16. Socran SecuRITY No. 17. INFORMANT 
(Yes, no, or unknown) (s dt A tess give war or dates of | 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause 


sr / antecedent cause(s) 
Diseases or conditions, if any, (b) -.\., 
giving rise to the above cause 
atating the underlying cause fast 
(c) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
1a. DATE OF OPERATION 


21. ACCIDENT (Specify) 
SUICIDE. 
MOMICIDE. 


Weg (Month) (Day) (Year) 
INJURY 


, that I last saw the deceased 


..., and that death occurred at. ee Amt from the causes and on the date stated above. 
(Degree or title , ATE SIGNED 


oar DATE THEREOF 


a TAL, 
pity) _ 
K: FECT D Ze | eZ SIGNSTUR - 


wh MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 3936 
fi e CERTIFICATE OF DEATH ple Reg. Divt. NOs. KE j 
dy 1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Md. COUNTY 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY || 
OR___and give nearest town) 


is days place) CITY (If outside corporate limits, write RURAL and give nearest town) 


oR A 
ay Fort Howard Town Baltimore 
ae Heese Sn ie STREET (if rural, give location) 
STREET aDpRess Veterans Administration Hosp, ADDRESS po¢ g | Iehigh Street a 
y 3. HOME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: OF * 
(Type or Print) JAMES Me MURRAY DEATH: April ) 19 52 
6. SEX: & COLOR OR 7. SINGLE, MARRIED, "| & DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRS. 
A E Months| Days | Hours | Min. 
Male “ihite (Specify): Marrie | 2-22-95 Ae o, [eee | 
10a, USUAL OCCUPATION (Give kind of {| 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working al INDUSTRY: COUNTRY? 
_ per tinsre' city Police Department Baltimore, Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles Murray Catherine Hannigan 
ee Was pee ein ws 8. emciges ct] 16. Soctan Securiry No,: | 17. INFORMANT & ADDRESS: 
‘es, no, or unl es, give war or dates o: | : 
Yes service) Wi | Unknown | Clin.Rec.,Vet.Adm.Hosp.,FtHoward,Md. 


18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pial age 


Onset ano Death 


PULMONARY EMBOLISM 


_ Immediate cause (2) sre 


fo Vision cause(s) 


Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE T 
stating underlying cause last 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


, MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coi 


19x. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 

3-31-52 Abdominal perineal resection YesO) Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) \ 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M.| work] atwork 


22, I hereby certify thal attended the deceased fromMarch20Q, 19.52.., toApril..l, 19.52. OXKOGK DORKS 


K, and that death occurred athQs.22..A.a...m., from the causes and on the date stated above. 


ate is especially important. Physicians: please write the causes of death clearly and legibly. 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
» ACTING CHIEF, SURGICAL SERVICE, VAH, FORT HOWARD, MD. y--52 


NAME OF OF CEMETERY OR CREMATORY LOCATION (City, town, or county) “(State) 


ee OR) ikipex GB | Baltimore National Baltimore, Maryland 


Pere REC'D, BY OCAL REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
s Cel Geoleee | Howard Blight Funeral Home J 
rae eh pes Maryland —— 


es 
aS 


4 


a 
fo) 
*s) 


VS. AI5 8-51 


ct age 


Se 


formation carefully. The 


in 


Supply every item of 
f death clearly and legibly. 


important. Physicians: please write the causes 0 


pecially 


1S e3} 


ITE PLAINLY, WITH UNFADING INK. 


PLE. 


®e 
é ‘ 
VS. Alj MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore {ye 


CERTIFICATE OF DEATH knee. vist. Noc37. 


is PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BALTIMORE Orta is STATE MARYLAND Pdabdaken THOR 


CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (if outside ta limita, write RURAL and 
oR give nearest town) TOWSON (in this nee) OR BALTIMORE 1 oO” and give nearest town) 
WN wro | Ce TOWN 


eee aS STREET Cf rural, give location) 
INSTIFUTION 08 SHEPPARD & ENOCH PRATT HOSP. || 4PPRESS 908 W. UNIVERSITY PARKWAY J 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
DECEASED MYRON LEACH MYERS ‘or i 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, §. DATE OF BIRT) 9. AGE last birthday | If under I it |Ifunder 24 hre, 
WIDOWED, 
MAE | watom | wipontbs maura [dor "9, 1676 5 Hoth [Baye [Moore Mo 
10a. USUAL OCCUPATION (Give kind of ‘k] 10b. Kino or Bi SS 11. BIRTHPLACE ite or forei 
dong ELF RTS TIERS life, heteniit retired) INDUSTRY RR OKER ca | B. ALT 4 NORE Salgcemeaeeeat) “Veoormrty ga 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS R. D. MYERS | MARY BECKMEYER 


ae ye eo eee mag Re oe aE 16. SocraL SecuRITY No. | 17. INFORMANT AND ADDRESS 
Lore erciags 212-01-1182 HOSPITAL RECORDS (Mrs. Ada J, Myers) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


y / Immediate cause A FOn 
=<“ antecedent cause(s 
iden pil 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
(ec) 
MW. OTHER SIGNIFICANT CONDITIONS 


” Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 


Yes No 
Bi. ACCIDENT Spelt PLAGE (Home, farm, factory, ; 
i ACIDE Gpeeltyy [BE (blot; Tain, factory, wert, 7 (irY OR TOWN) (COUNTY) TATE) 
HOMICIDE INJURY i 
IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
Whileat _ Not While 
INJURY m, | Work O At work 
-22. I hereby certify that I attended the deceased fr A, bel 5 a: Q 199.25 wo Mfc. Ze 19.42that T last saw the deceased 
alive on A {AA wl a 19.50 2th that death occurred at. 


..m., from the causes and on the date stated above. 
(Degree or title), = 


SIGNATURY HE 


SIGNED 


i ae DAY 
BRD & ENOC! PRAT HOVPITAL See fa 


23, 
{ MOVAL, (S; 
"Buoy An Apr-2h- Lf 
whe S REC'D BY CAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
i | Gad hed Kidweck Stenart_& Mowen Co., 108 W, North Ave, 


ana City #1. 


a i MARYLAND STATE DEPARTMENT OF HEALTH 
rT 


INJURY Work O 


22. I hereby certify that I &tteptied the deceased See ae Wtf to. bpsih. lan. /that I last saw the deceased 


alive mi lenml Oe & 19.4722, and that death occur: at. Xi Bem, rom the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS 


3D “Gago. ‘2 2» Ty 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
RE) VAL, (3) ly) 4 


At work 


DATE SIGNED 


‘ 


IN City, town, or county) 
Westminster 


Leisters Cemetery 


}%O 
fi id 2411 N. Charles Street, Baltimore oi) 
Ae 
: CERTIFICATE OF DEATH Beg. Dib. Nevin Deas 
2 1. PLACE OF DEATH- mer z USAT RESIDENCE (HOME) OF DECEASED: og ne 
= counTY Baltimore aRecAND: aA Maryland COUNTY Baltimore 
> CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Umits, write RURAL and give nearest town) 
ae OR ___ given ‘Eye (in $his piace) OR i 
$s TOWN utherville, Ma, TOWN 
a SBBSs i 
ae STREET appREss — broadway Road Broadway ad 
2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Bn 
a3 Clove er Print) Rachel Elizabeth Nash | DeatH@pril 16 12 
2 6 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under 1 funder 24 hrs. 
ey F w ["wpowspeaNanet [tan 26 1871 1 yn. [Monee] Bev | wou ate 
o <8 Toa. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Businmss om | 11. BIRTHPLACE (State orforeign country) |_| 12, CITlZEN op WaaT 
Zz og done during of wor! lily, even if retired) | INpDUsTRY _ Maryland Counter? LSA 
z fs 13. FATHER’S N. 14. MOTHER’S MAIDEN NAME 
| s) Joseph Rub | Carolina B Danner 
£3 ‘Is. Was Deceaseo Even IN U.S. ARMED Foucms? | 16. SociaL Sacunitr No. 17. INFORMANT AND ADDRESS 
& 4 (Yes, Se oa Gieecatre gst or dates of None | Mrs Ruby Kemp Lutherville Md 
~ Be 18. MEDICAL CERTIFICATION 
a a E J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘el Onan? an Dmare 
: y if s ee ee 
A i H Tisiacdinie canes w.. Brtornvreteretie S-V. Arecace | so. 22 
| & 1260 4 antecedent cause(s) 2d - 
og ’ Diseases of conditions, if any, (b)....... ) ater MV Mek ee ee ee Se ee ee i Za 
gq Ar} giving rise to the above cause 
o Re eating ths Yan Der yog nite | eat | 
as © 
3 a) Ti. OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contributing to the death but not 
iS es related to the disease or condition causing death. 
B a 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 0. a t 
/ Be . Yeu No 
. ACCIDENT fs PLACE (Hi farm, factory, i 
E é 21. ACCIDE! Specity) PL ieee ys weet, (CiTY OR TOWN) (COUNTY) TATE) 
on HOMICIDE INJURY i 
TIME (Sfontb) (Da; ist INJURY OCCURRED D 
| TIME (Biontb)” (Day) (Wear) ( a AUN STeSe A | HOW DiD INJURY OCCUR] 
Be 
: 
g 
Pa 


VS. Al5 


Evidence for change of Avene PF death 
a is shom on Mim 6140 “/MWaRYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


= PACE oF DEAT 2 USUAL RESIDENCE (HOME) OF DECEASED” 
Aw BAtto 


UNTY 
CTI MORE wamnann |" A RY tA vo ON™ BALTO 
CITY (If outside corporate iimita, write RURAL and | LENGTH OF STA CITY (If outside corporate limita, write RURAL and give nearest town) 


ae eee town) Dv NPA 3 kK {in this place) hee PD pe D HA l ee 


HOSPITAL OR 


139 


—= 
oe 
ct 


ipply every item of information carefully. e corre 


please write the causes of death clearly and legibly. 


3. NAME OF 
DECEASED 
(Type or Print) 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. 9. AGE last birthday | If under 1 If under 24 bre, 
a WIDOWED, VORCED, Months Hour |{ Mt 
MALE W/4 1 TE (Specify) HE, -JEP2 PY vm (a fic 
19s: Gath OC OURATION (oie kind of work} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | ae CITIZEN oF WHAT 
lone most of working life, eve USTRY = UNTRY? 
Me : as BOW pace Co) Pe py, 


“13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


(ae 4. ME SS SABELCE JLvyes 


15. Was Drckasep Ever In U.S. Anmep Forces? | 16. SoctaL Sscugity No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It yes, give war or dates of | 4 
jeervice) & rS 16 AT. SC 


1; item of infe ti fully. The coi 


MARGIN RESERVED FOR BINDING 
Su 


WITH UNFADING 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause er iar Cardin. (/<aenLber. Remat 
“4. /\ Antecedent cause(s) 


‘Diseases or conditions, if any, (b)_-... 
giving rise to the above cause 
stating the underlying cause last 


fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


it. Physicians 


19.£Q., and that death occurred at.. 


.. from the causes and on the date stated above. 
(Degree or title) 


DATE SIGNED 


ia. DATE OF OPERATION | 190, MAJOR FINDINGS OF OPERATION l 20, AUTOPSY? 
5 Yes No 
Zi. ACCIDENT Specily) PLACE (Home, farm, factory, strect, ? (ity OR TOWN (COUNTY) TA 
I g SUICIDE, baci OF ~ office bidg., ete.) ) ) . | 
i> | aE ae INJURY OCCURRED How 
2 Day) He OW DID INJURY OCCUR? 
Ba aele (Month) (Day) (Year) (Hour) | White at eat 5 
e@ z INJURY m,_| "Work At work | 
4 3 22. I hereby certify that I attended the deceased from.. Prey 19.804. to. , 19.2.4, that I last saw the deceased 
a 
= 
@ : 
= 


DATE REC'D BY LOCAL 
REG.- 


ADDRESS 3777, 


aia UMN ERAL op ODL. 


Zz 


he causes of death clearly and legibly. 


8 
E 
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2 
a) 
a 
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=) 
a3 
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a & 
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aA ea 
Ba 
a % 
Bi 
BG 
By 
Be 
> & 
4 
ca! 
iS 
E 
ia 
a 
4 
Pa 
S| 
& 


ally important. Physicians: please write t 


is especi 


Vs. A15/ 
PLE 


. MARYLAND STATE DEPARTMENT OF HEALTH 
V4 2411 N. Charles Street, Baltimore - 3040 
CERTIFICATE OF DEATH !~ peg. vist: No. 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Catonsville MARYLAND State Maryland CONTE a tonsvill 
fetes de outside baie limits, write RURAL end pa a ees (If outside corporate limits, write RURAL and give nearest town) 
Town “erst ow") Baltimore is Ye TOWN Baltimore 
SHI nON oR SORES ee ean 

; 14 North Tremont Road Z. 


STREET ADDRESS Catonsville Conv. Home 
+ NAME oF, (First) (Middle) (Last) l 4. DATE (Month) (Day) (Year) 
ECEASE! 
(Type or Print) Madeline Ss Norton peatH April 11 1952 
BO SEX | 6 COLOR OR RACE | 7, SINGLE, MARAED. 8. DATE OF BIRTH 9. AGE lant birthday) If undar t year [itunder 24 hr. 
i ED, Gi 3 
female white SoetWiedowed Ib- (372 ema ae eee 
Toa. USUAL OCCUPATION (Give kind of work| 10b. Kinp or Bustnuss on //h. BIRTHPLACE (State or foreign country) 12, CITIZEN oF Wuat 
done Turing most of working life, hel retired) InpustTRY Ba 1t iLmore 5 Mary la nd | CountsyY? 
is. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Engelbach Marie Muller 


‘15. Was Deceasep Ever IN U.S. ARMED Forces? (16. Social Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (it yes, give war or dates of 


service) Mrs. CEM. TRCMO. “f_ Kd. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS al af TO DEATH 


, Immediate cause } 3 
#¢ . antecedent cause(s) 


Diseases or conditions, if any, (b)../... 
giving rise to the above cause 
atating the underlying cause last_ 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT ‘Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF __ office bldg., ete.) i 
HOMICIDE INJURY i 4 
Month) (Di ¥ Hour) | INJURY OCCURRED HOW,DID INJURY OCCUR? 
paramere an ey) Par) ga | While at Not While | a 
INJURY m. Work At work 


5 < 
4 


ra 
22. I hereby certify that I attended the deceased fone On 1932., to. Pomel, 1932, that I last saw the deceased 


ele: 22 and that death occurred att ae) m., from the causes and on the date stated above. 
(Degree or title) S DATE SIGNED 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
New Cathedral Baltimme, Maryland 
24, FUNERAL DIRECTOR ADDRESS 


Leonard J. Ruck, 5305 Harford Road. 


~ 


a 


orrecté 


= 


eo 


information carefully. ine c 
f death clearly and legibly. 


ADING INK. Supply every item of 


RGIN RESERVED FOR BINDING 
lis especially important. Physicians: please write the causes 0: 


— 


WRITE PLAINLY, WI 


es | 
~ @ 
Ty 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charlea St., Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: ha 
‘or Vt 


1. PLACE OF DEATH: 


COUN rrr 
City oF town. 


How long in above place of death?. 
Hospital, Institution, o” street a 


Row long In hoepital or lastitutio 


3, (a) FULL WAME 


mn DE WOR TEE ie 


Rnale ry 
= 


6.(0) Kame of husband or wi 


i birih dele of 
Wocaased (mo., day, We) 


8, AGE: 


GY 


8. Bipthplaces.:::ss021 


Ss a ae esnips 


10. Usual pccupation... 


_11, Industey of busines 


12, Name... 


z Peper 


H 44: Maiden name. 
78. Birthplace 


46. [atormant 


soem is 3g ea ep) Ps 


Tide creMAtIG 


Cemetery 0 
bacalion = 


|| Salured at Rome, farm, ladustry, publle place pei : 


48: Funeral ai Ley 


information carefully. The correct age 


i 


item of 


ply every ii 
: please pi the causes of death clearly and legibly. 


yeicians: 


MARGIN RESERVED FOR BINDING 


WITH ay aI: INK. Su 


is especially important. 


PLRASE WRITE PLAINLY, 


f 
Xx 


VSeAd5 


MARYLAND STATE DEPARTMENT OF HEALTII 


2411 N. Charles Street, Baltimore 7 " 7 
CERTIFICATE OF DEATH Reg. Dist. No...... i ee. 


—eeeeEeEeEeEeEeEeEE————E—————— ee ene 
1 PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ke . 
MARYLAND Mm cae q AC Kednae 
CITY (If ouwide eae Hmaits, write RURAL and ae oy a oe ita “ cor ite limits, write RURAL and give nearest town) 


aioe give nearest | ore . 
HOSPITAL OR { 7 STREET oar 7 f rural, give location) 
INSTITUTION OR 4 ADDRESS (7 - 
STREET ADDRESS Croberaparll, 1 ameks Leh peidd. Kovack. 
3. NAME OF int (Middle) (Laat) | + DATE (Month) (Day) (Year) 
Y) OP wend DEATH & y as 192 
9, AGE last birthday | I under. Lyear jifunderat hrs, 


& DATE OF BIRT 
O23, /; 


bien ays al Min. 


yrs. 


15. Was Ever In U.S. ARMED Forces? | 16. SociaL SECURITY No. 
(Yes, no, or unknown) [eigsee give war or dates of | eh Ts EAN IS) nenenee 16 Caer Aerdk Zoe, 
service) — : she 
18. MEDICAL CERTIFICATION lw Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OME AND Dour 


Immediate cause oO 
} N 
FA. | Antecedent cause(s) 
Diseases or conditions, ifany, (b)...____.__..-—. paneer Jcojciortee ey pe ae ee = 
giving rise to the above cause 
stating the underlying cause last, 
Ca : ee era | ee 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACCIDENT if; PLACE (Home, farm, factory, street, : CITY OR TOWN: Cl 
Coe Gpecify) a er ae ( ) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day} (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work []  Atwork 
22. I hereby certify that I attended the deceased fromApecd. 
alive on.. AP Z4......... 19.97% and that death occurred at../.2.. “mv m., from the causes and on the date stated above. 


SIGNATUR. (Degree or title) ADDRESS DATE SIGNED 
‘ 


EL bed Hi A Aewtl k, Mh d. ed 
23. BURIAL, MATION eres NAME OF CEMETERY OR CREMATORY LOGATION (City, town, or county) tate) 
Md 


Remover ape ril 28,1952 | St Joseph's Cemete Texas, Balto.Co., Md. 
DATE REC'D BY LOCAL (REGISTRA SIGNATURE f 24. FUNERAL DIRECTOR ADDRESS 
omg Mt Sa!\ i John Burns! Sons, Towson, Maryland 


please write the causes of death clearly and legibly. 


ysicians 


WA GIN RESERVED FOR BINDING 


rtant. Ph: 


impor 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The c 


age is especially 


VS. A15 i® & 


Ke MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 3 
CERTIFICATE OF DEATH (~~ Reg. Dist: dd eo 


ee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Daltimore MARYLAND state Maryland county = ; 
ACIS a Ua UR GE Sa AEA (TRG GITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Catonsville yrs. 8mos, 20d| so Péwn Baltimore 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS : F 
STREET ADDRESS Spring Grove State Hospital 2553 Frederick Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF : ~ 
peata: April 8, 19 52 
9. AGE last birthday: | IF UNDER 1 YEAR} IF UNDER 24 12RS. 
Hours | Min. 


(Type or Print) Marie A, Pieper 


5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 


a 
Female | white (Seeity) 'Single | 12-31-1903 es 
Iva, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign eountry) : 12. CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Saleglady Maryland U.S. 
13. FATHER’S NAME: 14, MOTILER’S MAIDEN NAME: 
Herman G, Pieper Eugena Dorguth 


5. Was Deceassp Even IN U.S. ArMep Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: Mrs. Emma MeMul, len=--Sister 
. 


(Yes, no, or unk.)| (If Yes. give war or dates of : 
Unknown | vice) Unknow _| 2634 St, Benedict's Street, Baltimore 23, Md, 
18. MEDICAL ries 


I, DISEASES OR CONDITIONS DIRECTLY Tim TO ihe 
Immediate cause (era et pe aig 
55/0 DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, 
xiving rise to the 
stating underlyi 


InTeRvAL Ber wetn 


= eft t an ONSET AND DEATH 


Miedo 


Il. 0 R SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not Oleg Bar ete er | 
related to the@isense or condition causing: death. Fay at Tae 4G ha Bes 
198. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 


29. AUTOPSY? 
| yety// Nod 


ai. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (GiTY OR TOWN) (COUNTY) (STATE) 
SUICIDE yiltice bide., etc.) 
HOMICIDE INSUR i 
TIME (Month) (Day) (Year) (Hour) anaes OCCURRED | HOW Dip INJURY OCCUR? 
OF While at Not while 
INJURY M.| work{) at work 0) 
22. I hereby certify that I attended the deceased from.ljmGr.usiy 19-920) tOvuljwbimne, 19.52. that I last saw the deceased 
alive on... A297. pk Daa. and that death occurred at... .m., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDREsSSpring Grove State HospitalpaTE sicnep 
ites ieee 2ydéF Catonsville Rete Maryland 8.52 


Lu, 
3 ION | DATE THEREOF | JAME OF GEMETERY OR CREMATORY ATION (City, town, or county) (State) 


REMOVAL x Spey) + ; 
RECTOR ES ADDRESS. 


ORG REC’D BY LOCAL 


sa Sh 


SGISTRAR’S SIGNATURE 24, FUNERAL } 


@ 
% 


ARGIN RESERVED FOR BINDING 


oe * (, 


VS. A1B 8-5 


Physicians: please write the causes of death clearly and legibly. 


lly important. 


‘e 1s especia. 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 0) 44 
CERTIFICATE OF DEATH Reg. Dist. Nov eon 


¥, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Md. COUNTY 
Ea aan ee aero UL EEN One Ay CITY (If outside corporate limits, write RURAT and give nearest town) 
TOWN Fort Howard 7 days fown Baltimore 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR Fe s ADDRESS 
STREET ADDRESS Veterans Administration Hosp. 622 S. Bethel Street WA 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
H OF 
(Type or Print) FRANK (NMI) POPIOLEK DEATH: April 9 19 
5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last inhi If UNDER 1 YEAR | IF UNDER 24 WiRs. 


RACE: WIDOWED, DIVORCED, Montbs| Days | Hours | Min. 
Male White (Specify): Married 6-10-93 58 yrs. | | 
Tos. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 12. CITIZEN or WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
ia Poland 
13. FATITER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Stanley Popiolek Mary MN: Unknown 


i service) VIN) | 705—12-5125 _| Clin.Rec. Ve} .Adm.Hosp.,Ft.Howard,Md, 


15. Was Dectasep Ever IN U.S. ARMED Forces 7 16. Sociau Securrry No.: | 1%. INFORMANT & ADDRESS: 
(Yes, no, or unk,)] (If Yes, give-war or dates of 


es 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset ann DeaTH 


CARCTNOMA, PRIMARY. SITE. UNDETERMINED... 


Immediate cause (8) sen 

Fe DUE TO 
itecedent cause(s) 

Diseases or conditions, if any, (B) srs 


giving rise to the above cause. DUE TO | 
wtetiniglantendsiagteasmonest 


G 
Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes] Nok 

21. ACCIDENT (Specify) PLACE (Home, Fe actors, atrect, 7 (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., 

HOMICIDE usury i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY M. | work() at work] 


22, I hereby certify that WAattended the deceased from\PFid..2.., 1952..., tAPLAL..2.., 1962..., 


GTO O UES GH and that death occurred at....£.200...Pa..m., from the causes and on the date stated above. 
SIGNATU! ° ra p (DEGREE OR TITLE) ADDRESS DATE SIGNED. 
IRVING MAN rae D., ACTING C MEDICAL SERVICE, VAH TON gre Oy 4-10-52. 
OF METERY OR CREMATORY , town, orecoun' 


23. pen oR DATE THES NAME OF C. LOCATION (Ci (State) 
(Specify) : 
Holy Rosa: Maryland 


DATE REC'D, BY LOCAL GNAJURE, 24. FUNERAL DIRECTOR ADDRESS 
REG. re / < dedi. L, Fred W. Ozazewski _ 1930 Eastern Avenue 


S poh Ores” 


S 


o 


MARGIN RESERVED FOR BINDING 


WITH UNFADING 


cS 


vs. 


item of information carefully. The correct, 


N. 


please write the causes of death clearly and legibly. 


INK. Supply every 


PLAINLY, 
is especially important. Physicians: 


WRITE. 


Fi 


MARYLAND STATE DEPARTMENT OF HEALTH \) 39 45 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH © peg. vist. No. 


a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ‘ STATE COUNTY. 
Balti 210 ee MARYLAND JI. d BAL?» Mok P 
CITY (If outside corporate limits, write RURAL and ae al OF STAY fees (If outaide corporate limits, write RURAL and give nearest town) 
¢ 


OR givo nearest town) t in this place) 

TOWN xa TOWN 6 

HOSPITAL OR q STREET Tf rural, locati 

Institution on House jy ThE PINES ADDRESS : Se 

STREET ADDRESS y) 3R . Pras = 
3. NAME OF (Firat) (Middle! (Last) 4. DATE Month) ‘Di 

DECEASED oe E30) (Day) (Year) 

(Type or Print) DEATH 19 5, 
57 SEX 6. COLOR OR RACE | 7, SINGLEOMARRIED, &. DATE OF BIRTH ) 9, AGE leat birthday {If under T'yedc/ funder 24 bre, 

F WIDOWED, DIVORCED, Spel ees ‘ell Min, 
5 > Speelty) “MAR md BY VIROL AYE Ds £2_yn. 
il. BIRTHP: E (State or foreign country) 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF DUSINESS OR 12, CITIZEN OF WHAT 


done during most of working life, even If retired) | InpusTRY ' | Country? 
es a Ee a Baltimnoave L1d. 
13. FATHER'S NAME 44. MOTHER’S MAIDEN N. E 


/ yd en | ALL Pr 


15. Was Deckasep Evur In U.S. ARMED Eénces? | 16. Social Smcunity No. 17, INFORMANT AND ADDI 


(Yea, no, or unknown) | (If yes, give war or dates of ' 
\eetion Garrett 2 frice 3al) Frospect Ave 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONemt AND Date 
... Immediate cause {a)-! é 


3 


Lj Rig 
Mantecedent cause(s) 
Diseases or conditions, if any, mCha Wy, 
giving rise to the ahove causa 
stating the underlying cause last, 
(c) k: 
il. OTHER SIGNIFICANT GONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


49a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY m. Work At work 1) 


22. I hereby certify that I attended the deceased fromUeee. 1942, to LA, ny INS, that I last saw the deceased 


alive on....0.~..3....... 1M, and that death occurred at.72:90.<...m., from the causes and on the date stated above. 
(Degree ot title) ADDRESS DATE SIGNED 


Da q oe &, AeA. bg S 
NAME OF CEMETERY OR CRSMAPORY | LOCATION (Clty, town, or county) Gtatey 
Zor timore 


#i-FUNERAL DIRECT ADDRESS 
; 
a 20, 00 Eulmeu- 


25. BURIAL, CREMATI DATE PUEREO 
REMOVAL (Specify) | ; = | 


GIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of informa 


S 
z 
4 
By 
eI 
5 


tion carefully. The correct age 


pecially important. Physicians: please write the causes of death clearly and legibly. 


18 es) 


MARYLAND STATE DEPARTMENT OF HEALTH S946 
4 2411 N. Charles Street, Battimore Be 394 ty yp 


CERTIFICATE OF DEATH Reg. Dist. 


1 Ce DEATH: 2. ae RESIDENCE (HOME) OF eS Cae 
Baltimore MARYLAND ar LL PO 
on Gf outside sonporsts limits, write RURAL and pen OF oe es (if outside cor ta limitq. write RURAL and give nearest town) 
tl 
tivo nearest town nals Towson ey. town» Ba / Aeovere fo 
HOSPITAL OR Edowo od Sanato STREET T rural, give locati 
INSTITUTION OR ee ADDRESS ad oP pias Erve igestiong 
STREET ADDRESS _Towson,l, Maryland Der Kock AtvenEled J 
3. NAME OF (First) “Pee 4. DATE (Month) (Day) (Year) 
DECEASED oF 
(Type or Print) ha Fife K_A bee Ate | DEATH F 2F 19 $3. 
5 SEX & pie” me RACE 7 See, MARRIED | 5, DATE OF BIRTH) 9. o, rthday imal under Lyear /itunder24 bre, 
‘onths | Di Hi 
Ma fe Spey Atanas o dec. / i a = | = bie) ks 
10a. USUAL opment abs Sar 101 OF BUSINESS 0} the i sop mene: or ees Laat | 12, Crrmzmn op Wat 
ost wor! life, evon If ret Countr' 
Hu el et a ae feras Lele at a. “a of. 
7. FATHER’S AAAME ie oy eae MAIDEN NA 
Latrien Abdo202/ cf abe re 7 00 fo 
15. Was Deckasep Ever IN U.S. ARMED FoRces? | 16. SoctaL Sacumtty No. 7 17. arian AND ADDRESS Pergonal History 


4097-10-F7AD 
“18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING T9 DEATID 


Immediate cause (ann. is henry ae 


‘Antecedent cause(s) 

Frameset SG Srane Pea mA Ey CER) sce csc pepe ee m= = Se aa nae ere 
giving rise to the above cause 

atating the underlying cause last 


(Yes, no, or unknown) | at thes give war or dates of 
jservice) 


InTaRVAL Berween 
ONseT AND DEATH 


(c) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not Oe wa 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No * 
21. Ree (Specify) PLACE (Home, ee sero) sentry atreet, (CITY OR TOWN) (COUNTY) (STATE) 


s OF office bl 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? a 
OF leat _ Not Whilo 

INJURY “Wore DO At work 


22. I hereby certify that I attended the deceased from.. Giger, 19. $4, to..¢ BY; 19, Ie, that I last saw the deceased 


ahead .m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


if 


j 


= 
Sie 


The correct age 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ie. 


\ 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pr ae CERTIFICATE OF DEATH 
DAVID [3- LeESE FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF iid 
COUNTY 


2 USUAL RESIDENCE (HOME) OF DECEASED: 

MARYLAND JAAR 7 ca We At U) 
on ee outal: errors fimits, write RURAL and re cel STAY Oh” (If outside corporate limits, write RURAL and give nearest town) 
di ve ne: wth) tl > gg 

TOWN” ie ARS re, | ko arg TOWN € EMGRE 

ee oe — rent desbentod 

STREET ADDRESS 3/09 A Witifauay Rd 

R (Laat) ] + DATE (Monthy (Day) (Year) 

Ard €é5 a DEATH“ 


LN 19 
6. wR OR RACE EG BIOERCED 8. DATE OF BIRTH 9. AGE last birthday pacar ae Y oes —— 

5 . C i 

° (Specify) j/ 3 6- SIL3. 3 g yn. (O | i sail : 

a USUAL OCCUPATION pears staat Tob. KIND oF BUSINESS on | 11. BIRTHPLACE (State or foreign country) l 12, Cinzan or Witt 

1g Jost of wo fe.even jf retir ISTRY, hea 
LOPEE ARIAS F Se ST&eecl| LOer CAR Bom PA | VYg 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BErSAmirw  MEESE LA MESE LEDS EPG PD bik QO 
16. Was Dgcrasep Ever In U.S. ARMED Forces? | 16. Socia Security No. 1. INFORMANT WII 1 7 em 


CE ted = 272 coe Oe | MRS PALEL [EFL FOX _ “AY Rp 


Ts. MEDICAL CERTIFICATION 
INTaRVAL BaTweEeN 
1, DISEASES OR CONDITIONS DIRECTLY Ty TO DEATIL Onset AND DeaTa 


Immediate cause @n ae 


Hv, | Antecedent cause(s) 
Diseases or conditions, If any, — (b)....... 
giving rise to the above cause 
atating the underlying cause 
fe) 
iL OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the disease or conditjon causing de: 


tga. DATE OF OPERATION 


| 20. AUTOPSY? 


— OF OPERATION 
Yea No, a 
21, EXTERNAL CAUSE WA PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (] orn CONTRIB! OF office hidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not whiie 
INJURY m, 


work at work 


22. I certify that I took charge of the remains described above, held an Autopsy (], Inspection (4, “Inquiry EX thereon and from the evidence 
obtained by said Autopsy, Laspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


HOW DID INJURY OCCUR? 


from: natural causes (Yf accident 1], suicide 1), homicide (], undetermined (1. 
Ss! TUR (Degree or title) ADDRESS oy ‘TE SIGNED 
VW Doyqure 2) Pot Scan. Aru deatc-vr>Fef WA — 
23. Ne pe DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
R ‘i 
Biepye” Vw L¢ft\ Moke np FboR« | PARKVILLE 7d 
5 24. FUNERAL DIRECTOR ADDRESS Que 


ULL Rtcy¢ FY EPAL HOME Dunppu 


VS. 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ; 


please write the causes of death clearly and legibly. 


Physicians 


ty important. 


age is especia 


PLEA: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, I8jJ4N ‘ 
CERTIFICATE OF DEATH »._ Reg. Dist. No... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 

COUNTY Baltimore MARYLAND STATE Md. COUNTY 

Serer aie neo ented a mane PORE A LEN eee CITY (Uf outside corporate limite, write RURAL and give nearest town) 

omy Fort Howard 3 days TOWN Baltimore 

HOSPITAL OR STREET (if rural, give location) 

ADDRESS 
1608 N. Gay Street te 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF . 

(Type or Print) STEWART de REINHOLDT peaTH: _ April 26 19 
6. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | ir UNDER I YEAR| IF UNDER 24 KRS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


3 :D, DI ‘Months | Days | Hours | Min, 
Male White (specify) Sangle 12-5-02 yrs. | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, |_, INDUSTRY: * COUNTRY? 
papdtiretire) aan Vee 4 Baltimore, Maryland Ue Be de 
18. FATHER'S NAME: €- am 14. MOTHER'S MAIDEN NAME: 
Frederick Reinholdt Margaret Lomonte 


Cs Was aga ae etme U.S, ARMED Forces? 16. SoctaL Srcunrry No.: | 17. INFORMANT & ADDRESS: 
es, po, OF UN! es, iv a 
Yes Grrie SLO t est s_o0 Unknown Clin.Rec.,VetAdm.Hosp.,Ft.Howard,Md. 


18. MEDICAL CERTIFICATION , ee te eee 
. WEE} 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONEETIAND DeatH 


imineliece,cause (a) ...E UBEROULOSTS ». CHRONIC». PUIMONARY.. EAR. ADVANCED. UNKNONN. 
O Ax DUE TO ACTIVE 

Antecedent cause(s) 

Diseases or conditions, if any, __(b) =»s-sseems 


giving rise to the above cause DUE TO 
stating underlying cause last 
c) 


II, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19h, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes Now 

Zi. ACCIDENT Greeity) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF __ office bidg., ete.) 

HOMICIDE INJURY : 

TIME (Month) (ay) (Near) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

Whileat Not while 
INJURY M.| work(} at work) 


22.1 hereby certify bers attended the deceased fromApril. id 1952.., telpril..26 1952..., WRIT NASSAR 
., and that death occurred at. 0322..A.. m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Balti 4, Cemetery Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS 


John GC. Miller, Inc. 2433-39 E. poeta! Ses 
ryieam 


(State) 


VS. A15 


GIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) {) {) 4‘) 
3 


CERTIFICATE OF DEATH Reg. Dist. No 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Deck COUNTY 
cal On. GE cateide corporate limite, write RURAL | LENGTH OF STAY |!  crry (if outside corporate limite, write RURAL and give nearest town) 
eas Caden Poww 


HOSPITAL OR STREET 
INSTITUTION OR U 
STREET ADDRESS / 6 o¢ 0 ji ADDRESS y G Do 
3 NAME OF (First) (Middle) (Last) G 4. DATE ¢ ) Way) (Year) 
t OF 
(Type or Print) AT / CAP ELLE TroBBINS DEATH: 177-9 FX 
6, SEX: 6. COLOKOR 7. SINGLE, MARRIED, ATE OF BIRTH: 9. AGE last birtlfay: | tr UNDER 1 YFAR | IF UNDER 24 ins. 
R WIDOWED, DIVOR: Hours | Min. 


127-192 


ESS sia iI. |" ALLE gee ag 


Is. m4 Z. / 4 3 | Td. MOTHER’S MAJPEN PS ; 
15. Was DEcEasED Ever In U.S, ARMED date 16. Soctan Secuntty No.: | 17. INFORMA| & Pe y é r 


(Yes, no, or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


q53 


(Specify), 


Ia. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired pate 


Months | Days 


12. CITIZEN OF WHAT 
COUNTRY? 


item of information careful 


INTERVAL BETWEEN 
ONSET AND DEAgIT 


please write the causes of death clearly and leg 


_~ Immediate cause 


‘Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 

c) 


Il. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not | 
related to tbe disease or condition causing death, U 


Ily important. Physicians 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes] Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg., etc.) i 
HOMICIDE INJURY i 
& TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
8 Whileat Not while 
a fuauRy M. | work(] at work) 
a 
ta 22, I hereby certify yi I attended the deceased from.. Fal: Ge 19. Ey 2, oe he 192.5 that I last saw the deceased 
> alive on. f 1908.05 and that death oceurred sitar ae = from the causes and on the date stated above, 
& | SIGNA DATE SIGNY 


ee Es sa at 


Pte Cert 


IARGIN RESERVED FOR BINDING 


wt 


nformation carefully. The ¢ 
clearly and legibly. 


i 


item of 


please write the causes of death 


if UNFADING INK. Supply every 
Physicians: 


2 WRITE PLAINLY, WIT 
age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND. sTATE De Ce COUNTY 

COUTTS ere ae ee a a CITY (If outside corporate limits, write RURAL and sive nearest town) 
TOWN Fort Howard 4 2) days Town Washington 

HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 


_— : ADDRESS 
STREET ADDRESS Veterans Administration Hosp. 332 _M Stree i v 
3. NAME OF (First) (Bliddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 5 
(Type or Print) LUTHER WHITTING ROBINSON DEATH: i 19 D2 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 1183, 


Male Cotored 


W1DOWED, DIVORCED, 
(Specify): Married 


Pan Days Be Min. 


10-6-86 65 __yes. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA. 


lis. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, | / INDUBTRY : oT, 5 
Certara: cere j Sp filbhoad) Washington, D. C. 
13. FATHER’S NAME: v c 14. MOTHER’S MAIDEN NAME: 


John Robinson 


ie Was pie ea ee In U.S. ARs 
no, or unk, es, Elvi ar 
reg | IS ae 


Susan Thomas 
17. INFORMANT & ADDRESS: 


Clin.Rec. ,Vet.Adm.Hosp. ,F't.Howard,Md. 


e adie Unknown 


ED tel 16. Soctan Secuntry No.: 


18. MEDICAL CERTIFICATION 
Intervar BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND Drata 


Immediate cause 


/ 5: Antecedent cause(s) 
Diseases or conditlons, if any, 
giving rise to the above cause 
stating underlying cause last 


(a). GARCINOMA. OF HEPATIC. .RLEXURE-OF..COLOH— Lt 


DUE TO 


(b).. 
DUE T 


c 


Tl. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 


related to the disease or condition causing death. i 


198. DATE OF OPERATION: | I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes MH Noo 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect. | | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

. While at Not while 
INJURY M. work [] at work [j 


EMOVAL. (Specify) : 
Hemova. 


the deceased fromMien.ch...13 a , to. ApTAL..6 1952... smocbishenndundaerxsdc 
., from the causes and on the date stated above. 
(DEGREE OR TITLE) Al DATE SIGNED 


VAH HOWARD, MARYLAND 8-52 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Arlington National Fort Myer, Virginia 


DATE REC'D BY LOCAL 
R 


24, FUNERAL DIRECTOR ADDRESS 
app. _faeCharles R. Law 802 MadisonsAve., Balto. Md 
9-Rhode Island Ave., N.-W., Washington, D. C. 


@ (-) 
. MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


information carefully. The correct age 


WITH UNFADING INK. 


Supply every item of 
: please write the causes of death cl 


learly and legibly. 


ally important. Physicians: 


is especit 


Item 9 Film G142 5/1/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH yi 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. Y 2 


“[. PLACE OF DEATH 7g ii (or 2. USUAL RES E) OF DECEASED: 
COUNTY STATE county /g ae 
ne MARYLAND As 
CITY (If nutside corporate limitg write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, wri' URAL it to 
ages in this place) OR aa ey are 
Veh 3 TOWN ie, t 
STREET Prural, give location) 


OR give nearest town) 
TOWN 
ADDRESS eo 


(Middle) (ast) 4. DATE (Month) (Day) (Year) 
aa re : 
DEATH 20 1952, 


HOSPITAL OR 
INSTITUTION OR “a 
STREET ADDRESS 


“3. NAME OF 
DECEASED 


(Type or Print) 
6, SEX R RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. SAGE last birthday | If under 1 year |If under 24 bre. 
WIDOWE VORG! <G Months b3¢ yf 
Tots) ee A 64S | a ‘ont “| aye ars)| Min. 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND or BUSINESS oR 
done during most of working life, even it retired) < 


Priwke 3 4 


15. Was Deceaseo Ever In U.S. ARMED Forces? 
(Yes. or unknown) | (It a give war or dates of 


14, MOTHER'S A EN NAME 


17. INFORMA D ADDRESS ——= 
TZ. aes 8 


| 11. BERTHELACE (State or foreign country) | 12, CITIZEN oF WHat 
13. FATHER'S NAM: | 


16. SoctaL Security No. | 


jeervice) 


Immediate cause 


{ay 
Y 442 X Antecedent cause(s) 
* Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cauee last, 


(c) 
IL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not = 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>, MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (GOUNTY) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY 3 ——— 


5 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 4 
INJURY. At work 


., from the eauses and on the date stated above. 
: DATE SIGNED 


——O*“F 
iB ee f 
yo i 'P YY LOCAL 

pel 1-24 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PL 


y r¢ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © Joe 
CERTIFICATE OF DEATH (2< Reg. Dist. No... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STA’ loehourere 


a 


1. PLACE OF DEAT, 


county 
OR eg wee CaS ao aan Ad pee Pe CITY (Ut outside zoPorate limita, write RURAL and give nearest town) 
4 e 10 TOWN 
TIOSPITAL OR If rural, give iockt 
INSTITUTION o ADERESS : “ 
STREET ADDR fo 70 & C2.0-sgiee 
NAME OF (First) (Middie) Last) 4. DATE (Month) (Day) (Year) 
3 at 4 ~ OF 
(Type or Print) Margaret... Lorretta K gGORKE DEATH: Lamson fF wS & 
. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday; | iF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR 
RAC] 


WIDOWED, DIVORGED, fin, 
(du AE Cr tone Le %- 28 ~1FFS| 67 re eanthe| Dave | Hours R in, 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 1IPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


ll. 13 
work done during most pf working iife e INDUSTRY: UNTRY, 
even if retired)? terete We LLovn? Bho (PSAs oO ‘ 4 3 
MAIDEN Nil 


tyne 


Vis : lhe MOTHER'S - ay 


VER IN U.S. Armen Forces % 16. Soctat Secunry No,: 


(if Yes, give war or dates of Wene 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH: 


INTERVAL BETWEEN 
Onset aNd DeatH 


Intmediate cause (A) se 


t= > 

Antecedent cause(s) 
Diseases or conditions, if any, __(b) m.Seia. 
giving rise to the above cause DUE TO 
stating underlying cause last 


iL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION: | 


19a, DATE OF OPERATION: 


Yes Noo 
21. ACCIDENT (Specity) PLACE (Home, farm, factory, strect, (GMY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
Komicmne “Ptor—C__| insury i 
TIME (Month) (Day) (Year) (ifour) | INJURY OCCURRED | HOW Dip INJURY GCCURT 
oF While at — Not while 
INJURY M. | workt] _atwo 


22. I hereby certify that I attended the deceased fro 
..£ and that death o' 


| 
ease Ls, 19.45, Gfhcrok 24 19.5. Sthat I last saw the deceased 


red at. L0£9.9. £2. es and on the date stated above. 


~-M., from the ¢; 
ATE SIGNED 
for De Fe & 2 
NAME OF oe thehnD On. Y¥. LOCATION (Cify, town, or county) (State) 
S/t($ — Pree €. A balbimernr , Wt 


Burson L 
Dae REC’ Al REGISTRARS SIGNATURE | 24, FUNERAL DIRE! R DRESS 
if 


2m. Corb Kc. a1 > db FaD Mh, 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The corréé 


© + 


tant. Physicians: please write the eauses of death clearly and legibly. 


age is especially impo: 


PLEASE WRITE PLAINLY, 


° ._ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is. Ys 3 y 
CERTIFICATE OF DEATH Reg. Dist. N' 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Baltimore MARYLAND state Maryland counry Baltimore 
Cee Eats eRe ere eas ey oalte RUBBER PLE ET ror sray CITY (If outside commprate limits, write RURAL and give nearest town) 
TOWN Parkville one kville 
HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR i 
STREET ADDRESS 8905 Ridge Avenue ADDRESS 8905 Ridge Avenue 
3. NAME OF i 5 7 
DECEASED: (First) (Middie) (Last) 4 pare (Month) (Day) (Year) 
_(Type or Print) Virginia itr Russell peatH: April 23, 1» 52 
6, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday; | Ir UNDER 1 YEAR | 1F UNDER 24 Hts, 


WIDOWED, DIVORCED, 


female | “\ihite Specify): worried |Septe 23, 1905 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


ee 


11. BIRTHPLACE (State or foreign country): 


ye Days | Hours | Min, 


12, CITIZEN OF WHAT. 
COUNTRY? 


even if retired): housewife own home Baltimore, Maryland 
13. FATIVER’S NAME: 14. MOTHER'S MAIDEN NAME: 
McDonald aie 


13, Was Duceascy Ever In U.S. Anmen Forces] 16. SoctaL Secunrry No.: 
(Yes, no, or unk.) (If Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS: 
Raymond Russell, 8905 Ridge Avenue 


18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset AND DeaTH 


Immediate cause 


11% 

//Antecedent cause(s) 
Diseases or conditions, if any, __(B) s---w 
giving rise to the abave cause DUE TO 
stating underlying cause iast 


GS 
Ui. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death, 


198, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY ! 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW, DID INJURY OCCUR? 
OF While at ~ Not while 
INJURY M. | work[] at work] ff 
22. I hereby certify that I attended the deceased from. 444. Ee JIS a to. Le. 1955, that I last saw the deceased 
alive on. fod cesses rE cae and that death occurred at. ek m., from the causes and on the date stated above. 
SIGNATUR (DEGREE OR TITI{!) ADDRESS DATE SIGNED 
HK a. £e-D- ZO 0 oul. NESS 
-RURIAL CREMATION | DAR -THUREOW NAME OF CEMETERY OR CREMATOPY LOCATION (City, town, or county) (State) 
TaN A ET Seeciy): | 1/25/52 | Loudon Park Cemete imore, Maryland 


ae REC’D,;BY LOZAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
bait Ys oie fi etree rar. Gove Bo. 1217 St. Paul Street 


ee 


>> 
} 


Er 


- 


item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


8 
z 
2 
ae 
mS 
es. 
a & 
Ba 
Bow 
mn 
a 
Boe 
4s 
Supe 
mab 
es Ha 
zm Ze 
ae 
RE 
ae 
Be 
4 > 
\ ge 
5 
& 


1s es} 


Ge) 
“\PLEASE WRITE. PLA’ 


Dr. Bacon MARYLAND STATE DEPARTMENT OF HEALTH 3y 


2411 N. Charles Street, Baltimore vu 


CERTIFICATE OF DEATH Reg. Dist. No. 


es PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Parkville MARYLAND ed Maryland count’ Parkville 
ory Cf outaide sorporeta Timita, write RURAL and TENGTE On STAT ory (if outside corporate mits, write RURAL and give nearest town) 
TOWN Baltimore he zoe Bal pa 

HOSPITAL OR Tural, give location) 
INSTITUTION OR ©3005 Willoughby Ave. ADDRESS 3005 Willoughby Avenue 

a Re Le x . (First) (Middle) 4. ae (Month) (Day) (Year) 

Sook Jee FREDERICK SCHNIDT |“ See Apr’. 25 oe 


“TR. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
15. Was Deceasep Ever IN U.S. ARMED Forces? } 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) eo yes, give war or dates of 13-01-0283 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


J) \~ Antecedent cause(s & . 
77K peer), uw. tnartadc.. A 


ll. OTHER SIGNIFICANT CONDITIONS 


19a. DATE OF OPERATION | 19». MAJOR FINDINGS OF OPERATION 


A be s 5 / @ AN4t2 07 = Ye O No 
21. ACCIDENT (Specify) PLACE (Home, farm, fi street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 2 ra 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF eke le at Not While | 
INJURY Work O At work 


22: I hereby certify that I attended the deceased from@ 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, tewn, or county) (State) 
REMI LE (Preclly) 4-26-52 | parkwood Cemeter Baltimore pub bery Wr elbiamore, Marylee 2 
DATE REC’ Y LOCAL | REGISTRAR’S SIG: 24. FUNERAL SONER EL RECTOR ee ADDR: 
REG. 1) oa aq VS 4: eres d 


7. Se MARRIED, & DATE OF BIRTH 9. AGE iast birthday | If under | year |[funder 24 hra. 
DOWED, pa Base monste/ ays | Hours| Min. 


Wise PTL Sept.11,1897 CS | 
10b. re OF Toes on | ll. BIRTHPLACE (State or foreign country) | “e Crttzgn or WHat 
SCOR & Seal Baltimore, Maryland er at 


Wi Anna Engler 


service} -Ol- Mrs. Lydia Schmidt, 5005 Willoughby 


18. MEDICAL CERTIFICATION 


i 


Immediate cause ae A®w CrmrGeet a 


wiving rise to the above cause 
stating the underlying cause last 


(c) 


Conditiona contrihuting to the death but not 
related to the disease or condition causing death, 


20. A 
& ZL. m ‘OPSY? 


251952, that I last saw the deceased 


., from the causes and on the date stated above. 
bia or title) DATE To 


(D. 2510 hytr Gor. 4/77 /5 


eonard J. Ruck, 5305 Harford Road. 


, 


The correct age 


Ss 


ad 


‘ADING INK. Supply every item of information carefully. 


important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Sed 


PL ‘ASE WRITE PLAINLY, WITH UNF 


i 


ally 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......3.2.. 


7G PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
GBaltim ore MARYLAND. New Yorn Sparrswbhush 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR give nearest caaay at fi this place) OR b 
TOWN oWSON if iy years TOWN avretibhe 4 
HOSPITAL OR STREET (t rural, give Pocation) 
INSTITUTION OR a Pra - » ADDRESS 
STREET ADDRESS AWepard— + oSpt 
“3. NAMB OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED N: / | OF 
(Type or Print) € am maa ch di Er DEATH vs 52 
6. SEX i 6. COLOR OR RACE l T SINGLE, MARRIED: 8. DATE OF BIRTH 9. AGE last birehday | Tt under 7 year “(If under 24 bre, 
‘ i onths be Min, 
imal white pet) wWrdow |27 Qug. /§s/ pes [seers a eee 


10x. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on 11. BIRTHPLACE (State or foreign country) 12, Crrizen or Wuat 
done during most of working life, even If retired) | INDUSTRY N: Y. ls Country? 
non€é a Eos ork on reais fou sh 
13. FATHER’S NAME | i4. MOTHER’S MAJDEN NAME 
Dav, moad ts_ Usher 


15. Was DECRASED Ever In U.S, ARMED Forces? | 16. SocrAL SecuRITY No. 17. INFORMANT AND ADDRESS 


er ae Se ae eee | HOSPITAL RECORDS 


18. MEDICAL CERTIFICATION 
Interval BerweeN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onemt aND DeaTH 


Tinmnediate cause a en GES HIVE. fea (Age fa ts ré : \4t hours _ 


# ue) . i! . . 
Antecedent ute) wy candace arcky thmia (unBpecititd) | ununowa 


giving rise to the above cause 
stating the underlying cause last, 


© Arteries elerotic ‘sart OO /sfas€ ea ssateg tee 


rh ee ie eee eRe Oe ae | 3 
‘onditions contributing to leath but ne a 
hesievdasegsrel aphaiie Sars 
20, AUTOPSY? 


caret ont Se igenso condition causing death. M@aic - Depressive 
ids. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


Yes O No 
Zi. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, street, | (TY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office hidg., ete.) : 
HOMICIDE INJURY : 4 
TIME (hfonth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whilest Not While 
INJURY m, | Work O At work O 


22. I hereby certify that I. attended the deceased from @6t. 


alive oar... 19.8, and that death occurred at.@;.0.6..Am., from the causes and on the date stated above. 
RE DDRESS 


(Degree or title) DATE SIGNED 


ard -Frart Hosp. 6982 


ee A ere AS. - 
23, BURIAL, CREMAT) DATE THEREOF NAME OF CEMETERY OR CRPMATORY | LOCATION (City, town, or coynty) tate) 
REMOVAL GIFS z al pe te bx ih 
DATE RECD BY LOCAL | RNGISTRAR'S PIGNATUL 24. FUNERAL DIRECTOR 


"Clo, JIS. i NG rem dee Sena Co ~ Wash, BC. 


& a W956 * 
4 a MARYLAND STATE DEPARTMENT OF HEALTH &, 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. No... 


2 USUAL RESIVENCE (HOMIE) OF DECEASED: 
_—_ MARYLAND Bhh- 
LENGTH OF STAY |[— CITY Oi outside vi fo Timite, cee et and give nearest alse 
poe ey fown MPF (Gad 


HOSPITAL OR STREET (If ruval e fovation 
INSTITUTION OR h am Z ADDRESS a 
STREET ADDRESS C4 


3. NAME OF 


| 4. DATE (Day) (Year) 
DECEASED OF 
(Lype or Print) DEATH wb L- 
&. SE: 9. AGEN day | If under | year |If under 24 bre. 
ee aye seo Min. 
yrs. 
(ON (Give kind of work 


ing life, even If retired) | INDUSTRY Country} 


1b. KInD OF . ite or foreign country) | 12, CiTizeN oF WHAT 


, or unknown) | (If yes, @ve war or dates ol 


service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause (a)... LA 


4p. nod. i anteceaent cause(s) re ) 
(b).. Jf. AM 


Diseases nr conditinna, If any, 
giving rise to the above cause 
atating the under'ying cause last 


fe) 


i. OTHER SIGNIFICANT CONDITIONS 
Cnnditlons contributing tn the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


S) 
a 
a 
4 
i=) 
4 
° 
oe 
a 
a 
> 
& 
wa 
RN 
a 
oe 
Zz 
< 
2 
= 
a 


tant. Physicians: please write the causes of death clearly and legibly. 


22. I certify thot I took chorge of the remoins described obove, held an Autopsy C], Inspection he Trquiry Wthereon and from the evidence 
obtained by said Autops 
from: pgtural causes 


5 No 
2 21. EXTERNAL CAUSE WAS "ACL (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) 

— PRIMARY (ox CONTRIBUZIN OF office bidg., ete.) 

i CAUSE OF DEATH. INJURY 

a4 TIME (Month) (Day)/ (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

as oO} hile ut Not while | 

& INJURY m. work J at work 1) 

et eee eae 

& 

ct 


eee or Inquiry, find that said deceused died on the day stated above, and death in my opinion resulted 
ident [_], suicide (J, homicide C], ADDRES Eat 


a 


NAEURE (Degree or title) DATE SIGNED 
Vi, UZ 2k sph pe Dili atte: vvded PHA 
23. BURIAL. CREMAT, ION s. THEREOF he OF CE (City, town, or coyxty), (State) 
RE! 2he (Speciffi f/ 


Apa fofie leo dc 


ott the iy BY el Z Tia 
he os Ea 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correc 


VS. AB 8-51 
LE 


@® (@\ 


WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist/No. 


a 
i, PLACE OF DEATH: 2, USUAL een (HOME) OF DECEASED: 


COUNTY Ba bie MARYLAND STATE 8, nd. COUNTS, Aoki 


Gra Eten DR rerae ate Mtict es write) RURAL | CANCE OR STAY CITY (If outside corporate limits, write RURAL and Sawa) nearest town) 
tow Qadensintho Zoma || town 
HOSPITAL OR So (if rural, give ae 


INSTITUTION OR 


STREET ADDRESS AEDES F414 WY, 
3. NAME OF (First) (Middle) (Last) lonth) ea 
DECEASED: 
(Type or Print) Be Ss uw SL 
6. SEX: S. COLOR 0 "e 7. SINGLE, MARRIED; 


9. AGE last birthgay: | 1F —_ 2. YEAR | IF UNDER 24 HRS. 
. (Spectiy) 


‘aa Days | Hours | Min, 

10a, USUAL OCC TION (Give ade be 
work done during mast of workij 
even if retired): 


13. FATHER’S NAME: y 
{ ZY - 


15. Was Deceasep Ever IN U.S. Axe Forces] 16. Soctau Security No.: | 17- INFORMANT & ADD ESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of ‘ ?) yf 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


8. DATE OF fIRTH: 


Kee, F161 eh 


T0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
INDUSTRY: , 


‘CED, 


12. CITIZEN OF WHAT 
COUNTRY? 


14, MOTHER'S MAIDEN NAME; 


—— 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


2 , Immediate cause ao LOS. rack RSS & X. Daya c 
Ma Da cause(s) eens C_ 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


lly important. Physicians 


¢) 
Il. OTHER SIGNIFICANT CONDITIONS: | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


\ 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

é: | Yes Nof 
tal 21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
a SUICIDE F office bldg., ete.) i 
Z HOMICIDE INJURY i 
a3 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
S33 OF | While at Not while 
BB INJURY M. | work(] at work 1) 
a = 22. I hereby certify that I attended the deceased froma. PS sees <e, 198, to. 4(a5 Waar 19.205 that I last saw the deceased 
ae alive on.. Ka [% e... eles x4 and that death occurred at... fd. 22 ae Aam., from the causes and on the date stated above. 
E 9 SIG PURE (DEGREE OR TITLE) ADDRESS d DATE SIGRED 
¢ BLr Atonw cow Ave-2 of +2 
ZI 
“t 


mae CREMATION | DATE THEREOF NAME, OF CEMETER 
REMOVAL ASpecify) = 26- /9 Ss 


DATE REC'D BY LOCAL | R VBA q52g 


LASS 2 


ATORY | LOCATION (City, town, or a 
4 td. a 
0: se oie 


( 
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Zz 
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& 
a 
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PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


lly important, Physicians 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTII 3 158 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ( 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY TE 


STA’ UN’ 
Af?. MARYLAND COUNTY ates - 
GIFY GL ouaide corporate Unails, write RURAL and | LENGTH OF STAY || CITY (If outside corposate limits, write RYRAL and give neareat town) 


cae nearest: town), A jo MEVILLE (@m this place) Era 

“HOSPITAL OR STREET f rural, give logation) 
ee eiRs 2200 1 de Saces Rd. BOURES 27> rh he ed. ote 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Ciype oF Print) STELLA CECELIA See eas | Aes pe ue es: 

5. SEX | . COLOR OR RACE | 7, SINGLE, MARRIED, | %. DATE OF BIRTH 9. AGB last birthday | Ifunder 1 year jlfunder24 hrs. 


FE WiSpeaty) P tavteced TUNE 5,184 éwr ve pete Days Eoa| Min, 


10a. USUAL OCCUPATIUN (Give kind of work] 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHat 
done during most of working life, even If retired) | INDUSTRY 2 a As | Country? 
OSE Wik € z : 


3 Lo € 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
SAAN &  WIt(hT | CLARA CC. LIEBRLER 


15. Was Decrasep Ever In U.S, Ani Forces? | 16. SoctaL Secunrry No. 
Ces, no, oF yalegown) | (If year, give war or dates of pies ee ee nee 
service) —_—_— 


18, MEDICAL CERTIFICATION NTER' ETWEEN, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OMEGA DEaTe 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, (b)_ 
giving rise to the above cause 
stating the underlying cause last. 


= (0)... 

Ht. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ye O No 
2. Ee ee (Specify) ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


CIDE iF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m, 


Work (J At work 
22. I hereby certify that I attended the deceased from. z to.t 14. 3 


t 
EMATI | NAME OF CEMET, ae LOCATION (Cit; }») OF county) (State) 


ty er | Jeol 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, PUNERAL DIRECTOR ADDRESS: 5 
REG. We 
—ecth | Le fers Parke, Pcl, Lae 
o 


peckivig 


apR 9 1982 


BUREAU V- & 


ply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


= 


( 


portant. Physicians: please write the causes of death clearly and legibly. 
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Zz 
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PuE, 


j; 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
1. PLACE OF a 2, USUAL RESIDENCE (HOML) OF DECEASED: 
COUNTY alle. STATE COUNTY 
MARYLAND 
rporate limita, write RURAL and | LEN HGF STAY Ge df oujside corpor linaite, wri; URAL and give nearest town) 

iv 

= wl a, TOWN 20, /47 
HOSPITAL STREET (rural, give location) 
INSTITUT. ADDRESS 


STREET 


3. NAME OF 
DECEASED 
(Type or Print) 


(Month) (Day) (Year) 


19. 
9. AGE last birthdfy | If under pS If under 24 bra, 
ays 


ee | Hours | Min. 
fe) yrs. . 
E (State of foreig: try) 12, Cripzen or Waat 


SS 


ép Even in U.S. ARMED Forci 
fown) { (If yes, give war or da 
leer vice) 


Immediate cause 
420 / Anteceden! cause(s) 


Diveasce nr conditions, Ifany, (b)...-...._ AY 
giving rise to the above cause 
stating the underlying cauee last 
te) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AU’ YY? 


Yes No 
21. EXTERNAL CAUSE WAS | PLACE (Home, form, factory, street, (CITY OR TOWN) (COUNTY) (STA’ 


PRIMARY () or CONTRIBUTING []] | OF office bldg., ete.) 


CAUSE OF DEATH. INJURY 
TIME (Mongh) (Day) (Year) (Hour) ,) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF . BA Wie at Not while 
INJUR - 3 m, | work xt work 0 


22. I certify that I took charge ofthe remains described above, held an Autopsy (|, Inspection (1, Inquiry [1] thereon and from the evidence 

obtained by said Autopsy, Jrispection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
rom: natural causes WX accident [2, suicide |], homicide |, undetermined [y. 

NATURE A f S' L Zee +~DATE SIGNED 


EE 
DATE R 7 
APR? / 


tad 


SOPY SEN vor REGISTRAR No. wate LAZSPD 


TH UNFADING INK. Supply every item of information carefully. The correct age 


o 
4 
Q 
3 
a 
a 
° 
Be 
a 
E 
& 
& 
mn 
a 
(4 
a 
oO 
oe 
< 
= 


N\ 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


ially important. Physicians: 


is especii 


MARYLAND STATE DEPARTMENT OF HEALTH 4960 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO.FZn cnn 


a 
x j 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE Bz, Z a? 
hiakig € MARYLAND aa 
tan Gf outside corporate limita, write RUB ip Be t OF GErK Ciroyea ianaateas rhe ORAS pe give a wn) 


fawn ce ateeaslpAdd | ~'s A 


HOSPITAL OR Z / STREET 
INSTITUTION OR =, : > ADDRESS 
STREET ADDRESS 5 (A 


3. NAME OF : = . 4. DATE 
AZ OF 


DEATH 

6. COLOR OR RACE [" SINGLE, MARRIED, y | Ifunder I year [itunder24 hrs 

j WIDOWED, DIVORCED, Months Bare | Hi i 
Aaa (Specify) Ys | “all ee 


. US OCCUPATION (Give kind of work] 10b. Kind oF Bustvass on G 2 or foreign country) 
=) most of ee fe, even If retired) | INDYRTRY 7; % 
AK ATHER'S NAME y 3 MOTHER'S) AIDEN NAME ie 
r i, rag 


CEASED Even IN U.S. ARMEDY 2 | 16. Si 
(Yea, no, or unknown) | (It yes, give war/or dates of 
jservice) / 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


CARSINOMATA STOMACH,---- 


Immediate cause (a)... 


®, 
/ /X antecedent cause(s) 
Diseases or conditions, if any, (b).... ...... 
giving rise to the above cause 
stating the underlying cause last, 


(ec) 
1). OTHER SIGNIFICANT CONDITIONS fe) 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ie) Ye Oo Nox 


31. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bldg., ete. 
HOMICIDE QO INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
0] ‘While at Not Whilo 
INJURY, m | Work O Atwork O 


2 


y., and that death occurred at......................™., from the causes and on the date stated above, 
(Degree or title) ADDRESS DATE SIGNED 


y . MD 6348 Frederick Rd Catonsville Md 


2 ila Ee, 
DATE THEREOF » NAME OF CEMETERY CECH EMA TRAY LOGATION (City, town, or county)> 


: Dare REC BY LOCAL | RuG 
a feelse |. 


SpA tty L AS : ay 
E 4 D O 


clans: 


MARGIN RESERVED FOR BINDING 


tant. Phys’ 


= 


impor’ 


cially 


\ 
be 
is espe: 


EASE WRITE PLAINLY, WITH UNFADING INK. 


> 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH ( 16] 
2411 N. Charles Street, Balt!more 


CERTIFICATE OF DEATH 


Reg. Dist. No..... 


"| PLAGE OF DEATIC ® USUAL RESIDENCE (HOME) OF DECEASED. 
Baltimore MARYLAND Ma Baltiirore 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY GRE (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) Raspeburg 


in this pl: 
TOWN Vs ee Town Raspeburg 
HOSPITAL OR STREET |, give location) 


df rw 
NST: ADDRE: 
STREET ADDRESS S500 Goldén Ring Road 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) JOSEPH J. SHINER | DEATH April = 19 52 
5. SEX 6. COLOR OR RACE | TANGLE Marre % 3 8. DATE OF BIRTH 9. AGE Jast birthday | If meer 1 eer male eet 
5 Mon! rs jours in. 
male white Gpecly) marraed | Jan, 31, 1882 Oy. [ee | 


1a. USUAL OCCUPATION (Give Ba of work 
re F 


10b. Kind oF Business on | 11. BIRTHPLACE (State or foreign country) 
done during most of pore b US; ’ oH 


Co} 


12, CimizEN or WHat 
x? 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 
Peter Shiner iP Mary Volansky 
15. Was Decrasep Ever IN U.S. Armep Forces? | 16. Socta Security No. - INFORMANT 
(Yes, no, or unknown) is (ives. give war or dates of ary Shiner, wife ; above 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
440-1 pntecedent cause(s) 


Diseases or conditions, If any, 
giving rise to tho above cause 
stating the underlying cause | cause last 
(ec) 
fi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to tho death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes 9 __No 


2. ACCIDENT (Specily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF “office bldg., ete.) 
HOMICIDE INJURY 
TIME (Monthy (Dey) (Wear) (Hour) “) INJURY OGCURRED TOW DID INJURY OCCUR? 
OF leat _ Not While 


Work O At work 


INJURY 


day 195865 to. UAL. 2-., 


22, I hereby certify that I attended the deceased fro , 19.22 that I last saw the deceased 


0 19.44-and that death occurred at..3.A iis m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


NAME OF CEME’ 


uRY OR CREMATORY 


ary dimnek Funeral Home, Inc, 


RIAL, CREMATION TE THEREOF LOCATION (City, town, or county’ 


. B 
REMOV, (Specify) 
"Bur 


DATE REC'D BY LOCAL 
REG. g 4) / s 


= 


( 
“wl 


VS. A1B 8-51 _ * 


Items 8, 9 Film G142 4/17/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184, ')(} 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


8 
i CERTIFICATE OF DEATH = 3c. Rer. Dist. Now? Loam 
a. 8 eee 
ti 5 T. PLACK OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
; B i county Baltimore MARYLAND STATE Nid. COUNTY 
Ba cry {It outside corporate. Healin write RURAL BE Nee TEEN CITY (If outside corporate limits, write RURAL and give nearest town) 
ey TOWN Fort Howard hours TOWN Baltimore 
begs HOSPITAL OR Uf rural, give Tocationy 
SE | Beer aSSags Et nis eam adone 
Bm A ESS Veterans Administration Hosp. || v 
Bh 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
Bd DECEASED: OF i 
ES (Type or Print) G14fton i SMITH peaTa: April 6 1952 
os %. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. BASE F BIRTH: 9, AGE last Birthday: | if UNDER I YEAR| IF UNDER 24 HRS. 
23 ACE: WIDOWED. sl z sapel| Days | Hours l Min. 
ug | Male White (Specify): Married SO am. 
©, | 10a. USUAL OCCUPATION (Give kind of] 1b. KIND OF B Ge Ti. BIRTHPLACE ane or foreign country) : 2, CITIZEN OF WHAT 
fo work done during most of working fe, NDUSTRY: COUNTRY? 
28 Seis) ear ne . USA 
ne 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
os 
vo i 2 
Se lilly Patty 
pee 15. Was Deceasep Ever In U.S. ARMED Forces 16. Socian Secuntry No.: | 17. INFORMANT & ADDRESS: 
Be | (Yes no, or unk,)! (If Yes, give war or dates of ? 
BE Nem ____|'""* war ‘ lin.Rec.,VetAdm.Hosp. Ft Howard Mg. 
ov 
g 
3 
a 
Pe 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Death 
_, » Immediate cause (a)... CEREBROVASCULAR... ACCIDENT... vee, OURS, 
. | an DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, (vom 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢: 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the discase or condition causing death. | 
19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
3 


MARGIN RESERVED FOR BINDING 
CH UNFADING INK. Su 


lly important. Physicians 


4 Tan, DATE OF OPERATION: 
& YesC} No& 
ay 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, ! (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Pe bidg., ete.) iH 
z HOMICIDE INJURY | 
/\ 28 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
38 While at Not while | 
me INJURY M.| work(] _atwork( 
By hereby certify that I attended the deceased fromADa..O...., 1952.., tohbie..0...., 1952... SPYCOBIOS AIOE 
3 OXXXKand that death occurred at..7.2Q.....P...m., from the causes and on the date stated above. 
i (DEGREE OR TITLE) ADDRESS DATE SIGNED 
fo r iu MD. _-7-52 
“we OF CHMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BY timore National —____|_Raltimore, Maryland _ 
fd 24. FUNER. Dn Tt ADDRESS 
oa foward B42 ent Huneral Home 


t 


= 
et ave 


MARYLAND STATE DEPARTMENT OF HEALTH 63 


ai CERTIFICATE OF DEATH |'°” 
FOR MEDICAL EXAMINERS Reg. Dist. No. a 


1. PLACE OF DEATH : 2 USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY STATE COUNTY 

a4 MARYLAND 

CITY (It outgide corporate limits, wyite RURAL and ) LENGTH OF STAY || CITY Ufou rporate limits, write RURAL and give nearest town) 
98 treba) 2 Le Opty place) as : 
TOWN Z27Az 


INSTITUTION OR 
STREET ADDRESS Z & 


fT i) 


3. NAME OF 4, DATE (Month) Way) (Year) 
DECEASED 2 OF 5 
(Type or Print) DEATH 


If under 24 bra, 
Hours | Min. 


If under f year 


8, DATE OF BIRTH 9. AGE izst birthdédy 
ckaadl| aye 


LB ye RT 
D, 
atep.” oy 22//Z9A___ Co 24m. 
10a. USUAL OCCUPATION (Give kind a work | a ne or BuUsINESS OR 4 BY a a of forgigp country) 12. Citjzan or WHat 
done during most of 7 oe fe, even If rgtired) - Z| co Y) 2 


by? nl’ tos 
13. FATHER SyNAME * MOTHER'S MAIDEN NANY CEE LE. 
soa ae wy, rs Zi 
15. Was Decrasgo Ever OQ. Us. ies ee 16. Sociat Security No. AND ADBRESS 
(Yea, no, or unknown) | (if yes, give war or dates of "Blhie, VA, (py, Iz “ae 
jeer vice) pd Af 
18. MEDICAL Gate aS 


pply every item of information carefully. The co’! 


: please write the causes of death clearly and legibly. 


INTERVAL BETwEEN 
Onset aND Deati 


i. DISEASES OR CONDITIONS DIRECTLY AYADING TO DEATH 


. Immediate cause 
+f ). /Antecedent cause(s) 
Diseases nr conditinna. If any, 
giving rise to the above cause 
stating the underlying cause last_ —_ 


if. OTHBR SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION | fab. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


_ Ptor Ye O No 
2. EXTERNAL CAUSE WAS | TLACE (Hnme, farm, inctory, atreet, (ITY OR TOWN) (COUNTY) TATE) 


PRIMARY () on CONTRIBUTING [ OF  _ oftice bldg., ete.) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Hour) edn OCCURRED NOW DID INJURY OCCUR? 
4 | While at Not while | 
work at work 


is especially important. Physicians: 


obtained by said Autopsy, ection or Inquiry, find thal srid acuse died on the dry stated above, and death in my opinion resulted 
i jelermined _j. 

S} 
EMETERY OR CRENATORY [oan fin ye = “— 


24, FUNERAL se ea ADDRESS 


Lilly & Zeiter , Inc. _u3_ S. Woife SJ. 


22. ‘I certify thafI took op Da remains described above, held an eed (1, Inspection 7, Inquiry [7] thereon and from the evidence 


from: natural causes accident |], 
TURE 


homicide 
it pitle) 


DATE SIGNED 


22° BURIAL, CREMATION | DATE THEREOF (State; 


REM s ‘S pe 
DATE REC'D BY LOCAL | REG PRAT S 
ed 95a Wlbbeaen: 


RF 


{ MARGIN RESERVED FOR BINDING 
“PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
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fof » 
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am 


a 
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10n care: 


‘tant. Physicians: please write the causes of death clearly and legibly. 


import 


is especially 


\, © e ae 
’ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


# 


VS. 


MARYLAND STATE DEPARTMENT OF HEALTH 964 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... % 


1. PLACE OF TH 5 2. USUAL RESIDENCE (HOM) OF DECEASED- 
COUNTY STATE COUNTY 
Oz MARYLAND 
CITY (If outside sesporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate Mmits, write RURAL and give nearest town) 
OR give neardy Youn) (in Bs om oR 
TOWN TOWN * 


HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS, a 


STREET (if rural, give location) 


2] ADDRESS 
r 
5 


3. NAME OF a. DATE Gfonth). (Day) (Year) 
DECEASED a 
(Type or Print) DEATH ZO 


9. AGE last birthdgy | If under hes funder 24 bra, 
| Months j Ban Hours | Min, 
eh Pet Te 2ff Z é yrs. 
. InD OF, BUSINESS OR - or Le CE (State or foreigrf cguntry) | 12. Citizan or WHAT 


i 2 OTHER'S MAIDENNAME 


] VW. INFORMANT AND ADDRESS 


ECEASED Ever IN U.S. Akuep Forces? 
(Yee, no, or unknown) i} (It yes, give war or dates of 
_ leervice) 


16. Socia Security No. 


A 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY L G TQ DEATH 


Immediate cause (a) 


Fb KA Antecedent cause(s) 


Diseases or conditinne, if any, — (b) << keg ase Ae i ee eh 7, yet FIN a coeeeter ee [ie 
aiving rise to the above cause 


atating the underlying cause last ¢ 
fe) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [} oflice hidg., ete. 
CAUSE OF DEATH. RY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
a” While at Not while 
INJURY m | work ut work © 


obiained by said Autopsy, Inspection or Inquiry, ‘at said deceased died on the a stated above, and death in my opinion resulted 
from: natural causes |} accident |], suicide homicide 1, undetg ‘mined (| . 
URE 


22. ‘I certify that I took charge of the remains ee held an Aulopsy (|, Inspection |], Inquiry (thereon and from the evidence 
n 
‘Degree or titigf’) A DATE SIGNED 


Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 


it. Physicians 


= C! 
PLEASE WRITE PLAINLY, WI UNFADING INK. 
is especially importan' 


V8. A15 


w 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltlmng My “Sy, 
CERTIFICATE OF DEAT, ® pee. pion. 


faal ts 8 hea 
UNTY 
MARYLAND t 
CITY (If out ‘porate ita, write RURAL an LENGTH OF STAY 
OR give n town) 1 4 2 | place} 
TOWN 7 
HOSPITAL OR 


INSTITUTION OR, 
STREET ADDRESS 


3. NAME OF (Day) (Year) 
DECEASED 
(Type or Print) 2 wd 


8. DATE OF BIRTH ‘9. AGE last birtlday | If under 1 


Gel 1S~ $724. FO m — ea 
country] 12, C oy WHat 
Ay 


ADDRESS 


If under 24 bre. 
Hours | Min, 


10a. USUAL OCCUPATION (Give kind of wor! 
done during most of/working Jife, even if retired) | Inn 
epg) _ Ht a4 
13. FATHER’S aces Fh = 
t 


16. Was Deckasen Ever IN U.S. Armep Forces? 
(Yea, no, or unknown) { (Jf bs give war or dates of 
Eee ice) : 


| 14, MOTHER'S MAIDEN NAME 


16. SoctaL Security No. 17, INFORMANT N) 


ae 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEQTH 
oe - a 
Immediate cause poe boat | Le Ay, ae att ~~ 


Aa | JA, Antecedent cause(s) vA 
= Diseases or conditions, if any, (b)............- ee, See 

giving rise to the above cause 

stating the underlying cause inst, 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disenee or condition causing death. 


198, DATE OF OPERATION 


ON 


No 
21. ACCIDENT peclty; PLACE (Home, farm, factory, street, | CITY ORT 
SUICIDE, d | oF pminecee eT H ‘ Oye) Saeed) ba) 
HOMICIDE INJURY : 
TIME (Afonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not Whi 
INJURY m,_| Work At 


WAM BI. Anat I last saw the deceased 


ym the causes and on the date stated above. 
nese SIGNED 


f} 


LT 2 ? Z 
AWE OF CEMETERY OR CREMATORY 


-52- Ne (e 


by @ 
Alae rh . 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore { ow 


CERTIFICATE OF DEATH hea Tish ee ee 


1) 


1 REACE OF DEATH™ B % USUAL RESIDENCE (HOME) OF DECEASED: 
UNT D+ COUNT 
ALT © MARYLAND Wa) Barro City 
CITY Wi ouuide corporate Umite, write RURAL and) LENGTH OF STAY || CITY {f outside corporate limite, wtite RURAL and give nearest town) 
oO. {in this place) OR ¥ 


Town ote Nee OM VE SL LE 


HOSPITAL OR STREET (If_zural, give location 
memes, Avessve. Lterme || = /0s9 bear Grove STS 


TOWN 


ion carefully. The correct oy 


he causes of death clearly and legibly. 


$s 3 er (First) (Middle) (Last) | 4. Pete (Month) (Day) (Year) 

z (Type or Print) peats APRIL f/- $3 

5 5 SEX 5. COLOR OR RACE 7, SINGLE MARRIED, 9. AGE last birthday [I ander Tyear ptandor 24hr, 
he ; ths, | . 

# Ak ke VUHITE Gpecty) 7A Le NS LPL BOE. sre, | Month) Days | Hours | atin 

* se teas Se Nae sna oho eee OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 1 CiTizeEN OF Waat 

lone of we i ven if ri NDUSTR' oo ade OUNTRY?. 
B Rive eee SELF Lri7eRte STD) v8 
8 


i 


13. FATHER’S NAME fe 14. MOTHER'S MAIDEN NAME 
JonHw F SPILIZAW lea THERINE A UVES T 
Ie Was Dasara ee ame} he 16. SoctaL SEcuRITY No. . INFORMANT 
(Yes, no, or un! ora rennet | A zo 2uURE Ye ye is Cee DS 


giving rise to the ahove cause 
atating the under!: cause last. 
underlying cause lest, ™ 
Il. OTHER SIGNIFICANT CONDITIO 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


a 

BS 18. MEDICAL CERTIFICATION InTeRVAL Betwer 

BE E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= = 

i H Immediate cause @----—-- sean Behar 

Ae | 11/8 antecedent cause(s) e wT 

a Diseases or conditions, if any, cee GRAAL neuen prmmniiee ( MS Se 

Ss 

a 

< 


ysicians: 


rtant. Ph 


* st) MARGIN RESERVED FOR BINDING 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO | 20, AUTOPSY? 
Yes _No 
& | SAcciDENT Specify) PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) ‘GTATE) 
g SUICIDE OF ~ office bidg., ete.) H 
5 HOMICIDE INJURY i 
TIME (Month) (Day) (¥ Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
ae neh SDAP AT eet) eee | While at Not While | 
a3 INJURY m. | Work () Atwork G 
Ag 
Pag 
Bo | alive on tne. 7, 19.2.5 , and that tleath occurred at...4..>°%. 
& (Degree or title) 


VS. A15 


ag ae 
oy SG 
- Dey t2_— 


, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘)()'/_ 
CERTIFICATE OF DEATH 


Reg. Dist. 2 


1, PLACE OF DEATH: 


COUNTY Baltimore 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare Md. county Baltimore 


efully. The ¢ 
‘ibly. 


LENGTH OF STAY 


a oe pe fame Foe ceoeneesyel Lente, write RURAL | Giithie place) oy (it outside corporate Himits, write RURAL and give nearest town) 
2 TOWN Catonsville TOWN Catonsville 
ae g HOSPITAL OR (if rural, give location) — 
st STREET 
S INSTITUTION OR 
a4 STREET ADDREss 8 Overbrook Road appress 8 Overbrool: Road 
Om 
@ Be 3. NAME OF (First) (Middle) (Last) 4. Pare (Month) (Day) (Year) 
1D: 
aa (Type or Print) Walter E. Tapman pEaTR: Ap?P.s 20, 19 S26 
oc 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER] YEAR |1F UNDER 24 HRS. 
as ag RACE? WIDOWED, DIVORCED, Bont Days | Hours | Min. 
ws Male Whites Greet Married | June 35,1883 68 yrs. 
ei tel 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
Bae work done during most of working life, INDUSTRY: COUNTRY? 
= 23 Mech HED) Tn ; «@ O» RR. Md. 
EI ne 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
at 
m 2° Samuel F, Tapman Mary Pahmyer 
es 15. Was Deceasep Ever IN U.S. ARMED Forces 16. Soctat SEcuRITY No.: | 17. INFORMANT & ADDRESS: 
9 2 (Yes, no, or unk.)| (If Yes, give war or dates * 
& B28) _no aed) 70505-7326 |MrseLillian i, Tapman 8 )verbrook Rd. 
a aE 18, MEDICAL CERTIFICATION 
Qo. Interval BETWEEN 
g I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DraTH 
ta 4 y : 
s 
i es Immediate cause (a)... 
Q 2 3 | 4224 DUE TO 
mee Antecedent cause(s) 
4 e 3 Diseases or conditions, if any. (b)... 
mae giving rise to the above cause DUE TO 
4 is 2 stating underlying cause last 
G 
3 rela Tl. OTHER SIGNIFICANT CONDITIONS: 
* We Conditions contributing to the death but not 
as related to the disease or condition causing death. 
Se Toa. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
_ & f YesO) Noi 
me 21. ACCIDENT (Specify) PLACE (Home,¢arm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
ers SUICIDE OF office bidg., ete.) 
Za HOMICIDE INJURY 
eee TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ae oF While at Not while 
EB INJURY M.| work] at work (9 = 
é a © | 22. [hereby certify that I attended the deceased trom. tf Bd 19H as to. Fon 192.2, that I last saw the deceased 
oy alive on. 4 hd. , and that death occurred at..... BA. .m., from the causes and on the date stated above. 
ot z SIGNATHR (DEGREE OR TITLE) ADDRES DATE SIGNED 
wD at -, 
By Se M he /¥_Z. ¢ ¢/ at/ sr 
‘wn 78. BURIAL. fee eg DATE DAME OF4CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
6 , pecify) : 
 a)) 4-83-1952 oudon Baltimore 
AY i DATE. REC'D BY LO Pk wee SIGNATURE "FUNERAL DIRECTOR ADDRESS 
g Ne ‘BY . we d/ G.Howrerd Strong 3207 W. North Ave, 


mee ‘ MARYLAND STATE DEPARTMENT OF HEALTH lod H& 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH | keg. vist No. 


Pils PLACE OF DEAT 2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE [exe 
MARYLAND 
lorie af utside cor] es Unite, and i eon atl os ce) GE If eutsid B 
een ars tl lace) 
hie e "Weedlun auer town /2 3 
THR sa 7/59 Loanasee DoT ; 


sraver appness 275% 


3. NAME OF (First) 
DECEASED Zz 
(Type or Print) 


(Middle) (Day) (Year) 


5. SEX RACE | 7, SINGLE, MARRIED, ¥ | under t year jIfunder 24 bra, 
| WIDOWED angel ays | Hours | Min. 
y} (Specify) f7 yr. 
10a. USUAL OCCUPATION (Give lind of work 


are DS 
10b. KIND or Busings t | 12, Crmzen or Waat 


ei a i 


done during mostof working life, sven if retired) 
13. FATHERS has , 
E . ED FORCES? | 16. (fp Saguniy 17. IN oh alls AND ,AD€ 
Yea, no, x nknow#) | (It yes, | zy 
J ‘ we Beate A? ~-(f- 3 eg 
c 18. MEDICAL ne 


I. DISEASES OR CONDITIONS DIRECTLY LEADING } DEATH 
Immediate cause (@)ness-- VA re a 


a 
pa \Antecedent cause(s) 
iseases or conditions, if any, (b)-—-. , 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


RESS 


EEASSA 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


y, 19a. DATE OF OPERATION [19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
é# iN’ Specil; PLACE (Hi fi fi eae Bo 
21. ACCIDENT pecil lome, farm, factory, street, : CITY OR TOWN) 
aoidipe 4 ly) oF F hee Hide. eee) rye ; ( )) (COUNTY) (STATE) 
. HOMICIDE INJUR g 
TIME (Month) (Day) (Year) (Hour) | TOURY OCCURRED = HOW DID INJURY OCCUR? 
OF Hie at Not While 
INJURY Work O At work 0 


22, I hereby certify Gad I attended the deceased from ZL Sh that I last saw the deceased 


alive op..... hi, 5%, and that death occurred at... De BOB. 20:, from the causes and on the date stated above. 
SIGNATURE (Degres or titie) ADDRESS DATE SIGNED 


a 
“| ) f : LL 2 
23, BURIAL, CREMATIO! ATE: of AME OF CEBTE’ LOCATION (City, town, or cot y 
. Randallstown, Ra. 


B REMOVAL (Specify) 4-25- 
E REC'D 24, FUNERAL DIRECTOR ADDRESS 


ps REC’ REGISTRAR’S SIGNA’ 

: : | z 

am Ped wes a G.Howard Strong 3207 Vl. North Aye 
v a 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. , 
CERTIFICATE OF DEATH »< Reg. Dist. No 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND srate lide COUNTY 


GUY (it outside corporate limits, write RURAL | LENGTH OF STAY||  crry (if outside corporate limits, write RURAL and give nearest town) 
TOWN 16 days 


Fort Howard O81 Baltimore 
HOSPITAL OR (if rural, give location) 


STREET 
INSTITUTION OR ey a ADDRESS A 
STREET ADDRESS Veterans Administration Hosp. 1217 Madison Avenue on 


» NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) JOHN He THOMAS DEATH: April 2 19 


&. SEX: 6. Sper OR cA Be RG | ae 8. DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER I YEAR| 1F UNDER 24 HRS. 
3 1) . RCED, Months Hours | Min, 
Male Colored (Specify): Married 12-2),—88 63 yrs, | | 


Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WILAT 
work done during most of working lif INDUSTRY: COUNTRY? 


Biseuhte) anna ) Elkridge, Maryland Us Se As 
13. FATHER’S NAME; I4. MOTHER’S MAIDEN NAME: 
William Thomas Mary L. Crawford 


& Was Deceatep heres In aes ARMED oroey 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 

er or unk, es, Siveqver % 

‘res service) WE DN") 214-01 -6)4)16 Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard, Md. 
eS ee eee 


18 MEDICAL CERTIFICATION iveetielenan 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATI 


PULMONARY TUBERCUTOSTS |... sie KOON soe 


Immediate cause - ce 


4 
Antecedent cause(s) 
Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE TO 
stating underlying cause lest 


o 
Ui 
ro 

& 

a 
= 
yg 

is 

s 
nee 

by 

oS 

2 
us) 
bg 

3 

3 
i) 
8 

n 

- 

a 

5 

s 

3 

oO 
a 
3 

a 
3 
5 

® 

2g 

S 

QS 
74 

[7 

é 
al 
3 

na 
2 
a 


6 | 
Il. OTHER SIGNIFICANT CONDITIONS: | 
| 


AARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes NoO 
(ITY OR TOWN) (COUNTY) (STATE) 


rtant. 


’ 


impo: 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, i 
SUICIDE OF office bldg., etc.) j 
HOMICIDE INJURY 1 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at Not while 
INJURY M. | work{] at work {) 


22. I hereby certify that Vattended the deceased fromAREadt.,.d, 19.22.., toAPRALL..29 19...52, TRAOOREOR Ka 


h 0 Ae im, from the causes and on the date stated above. 
GREE OR TITLE) ADDRESS DATE SIGNED 


Wy 
4 WAH, FORT HOWARD, MARYAM _____n-29=52 _ 
23, Bua CREMATION | DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


MOVAL (Specify): Baltimore National | Baltimore, Maryland 
ga FUNERAL DIRECTOR ADDRESS 


amel W. Sullivan, Jr. 1011 N. Arlington 
“fang > DaLtimMre,; cee ae 


ge is especially 


a 


a2) 
i 
‘So 
Hw 
3 
5 
a 
mI 
3 
a 
a 
q 
& 
(3 
bal 
o 
& 
2 
B 
Oo 
b 
e 
a 
3 
n 
4 
a 
a 
S 
a 
a 
A 
< 
I 
a 
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ea] 
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EB 
PI 
4 
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fa 


7 


VS. A15 8-51 . - 


Ci 


—m 


a @ 


PLEASE WRITE PLAINLY, 


iS) 
3 
& 
a 
iz 
| 
foo) 
% 
° 
a 
i 
ES 
eo 
=) 
ta 
i) 
| 
Zz 
q 
iS] 
& 
< 
= 


fy, 


tem of information carefully. 


UNFADING INK. Supply every it 


I 


age is especially important. Ph: 


ysicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18). ;, 28 
CERTIFICATE OF DEATH Reg. Dist. No.2e. Senne 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
r 


country Baltimore MARYLAND state Maryland counry Anne Arundel County 


On ia wR UBER LENGTH OF STAY | crry (if outside corporate limits, write RURAL ond give nearest town) 
TOWN 


atonsville days okvn Baltimore 


HOSPITAL OR (Hf rural, give location) 
INSTITUTION OR ADDRESS VA 


STREET ADDRESS ori ng Grove State Hospital Main & Arundel Roads 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 


(Type or Print) John Trager peatn: April 21, 1 52 


5. SEX: 6. COLOR OR 7. SINGLE, BARRED: 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER ] YEAR | IF UNDER 24 HES. 


WIDOWED, eed 
Male Whi te 


{Specify) : Nov.ll, 1865 e6 ok ia a Days | Hours | Min, 
Wa, USUAL OCCUPATION (Give kind of neee INDUS OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WILAT 
work done during most of ‘ps iii oe Ns Ys COUNTRY? 


even if retired)? Bayer — Pennsylvania U.S, _ 


13. FATHER’S NAME: Lt MOTHER’S MAIDEN NAME: 


_ George Trager Elizabeth Buck 
“15. Was aseD Even In U.S. Anwep Forces? 16. Soctau Securrry No.: i INFORMANT & ADDRESS: * 
(Xes, no, oF unk.)) (LE Yea, give war or dates of| Mrs, Lillian Paul 


Unknown] **"viee) Unknown 


18. ae CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ONDeT AROSE 


) Acute cardio-respiratory failure 15 min, | 


DUE TO 


Immediate cause 


AQK aes cause(s) 


Diseases or conditions, if any, 
giving rise to the above cenrse DUE TO 


stating underlying cnuse Jast my 
Se ae es Generalized arteriosclerosis 
Conditions contributing to the death but not 


related to the disease or condition causing deat! ; clerotic nephrosclerosis 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION; | 20, AUTOPSY? 


Yes{] Nof 


21, eS (Specify) | & Bete (Home, farm, Fe strect, { (CITY OR TOWN) (COUNTY) (STATE) 
») 


“]I. GIHER SIGNIFICANT CONDITIONS: 


UICID) office bldg., ete, 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work[{] at work] | 


22. IL hereby certify that I attended the deceased from.U=l1e....., 19.52, to.lje2le52 1952..., that I last saw the deceased 


alive on. Mm@he.., 19.92., and that geath occurred at...10s.30..Agm., from the ga uses the date d above. 
PUR ss (DEGREE OR i a ADDRESS Spring Grove Bloke fos pita SIGNED 


Catonsville 28, Maryland 4-21-52 


(BY) AON, 7. 
DAZE A) 6 4 Taal DA CREMATORY CAS DT county) (State) 


GISTRAR': IGNAT™ y ADDRESS 
p 02 


Se 
VS. A1B 8-d1 


\S 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


LEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH = (ic. Reg. Dist RAEI cosa 


Joa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. Cree WAT 


o 

Ss T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECHASFD: 
& e COUNTY Baltimore MARYLAND state Md. COUNTY 

2 — 
Rt UE a (Lees rates orate a URRY ES aces CITY (If outside corporate limits, write RURAL and give nearest town) 
$2 a! Fort Howard 3 days town Baltimore 

A HOSPITAL OR if rural, give location) 

Se INSTITUTION OR en : ee 

ae STREET ADDRESS Veterans Administration Hos 1303 N. Bruce Street PL 
Be 3. NAME OF (First) (Middle) (Last) (res ps (Month) (Day) (Year) 

gg ilgpeisc seta?) DAVID We TURNER DEATH: April Wy 19_ 52 
28 5, SEX: 6. COLOR OR 7. Se ee an 8. DATE OF BIRTH: ? 9. AGE fost birthday: | 17 UNDER 1 YEAR| IF UNDER 24 tiRs. 
& t $ DP Months | Days | Hours | Min. 
‘ 3 Male &aticred (Specify): Single 42-89 63 yrs. | | 

Las 

5 

2 


3 work done during most of working life, INDUSTRY: 

2 red) : Harford Co., Maryland USA 

2 | “13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

Ss 

5 George Turner Sar@h Chalk 

o 

Ss 15. WAS DECEASED Ever IN U.S. ARMED FoRcES?, 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 

© | (Yes,no, or unk.)| (If Yes, gi or dates of | | 

2 eee servicey WH L | 218-10-3793 | Clin.Rec. ,Vet.Adm.Hosp.,Ft.Howard,Md. 
5 ™ 18. MEDICAL CERTIFICATION a 
g I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONGHT AND DEATH. 
m en Immediate cause (oe RIGHT, CEREB) HEMORRHAGE UNKNOWN... 
ey ; 


‘Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


©) 


| 

Tl. OTHER SIGNIFICANT CONDITIONS: | : 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes iit No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work(] at work 


s especially important. Physicians 


22, I hereby certify that Wattended the deceased from&Riid...L} 1952... to. APEAL.1192..., TRODRENSORthodexomERK 


Sp os 5 DEAD. Petes ., from the causes and on the date stated above. 
SIGNAGE y (DEGREE OR TITLE) ADDRESS DATE SIGNED 


“ORT HOWARD 4-152 


NAME OF CEM. RY ‘OR CGREMATO: R ON (City, town, or county) (State) 
-SY|_ Baltimore National 


SIGWATUR! 24, FUNERAL DIRECTO ivacecen Gg Ay) SS 
f Samuel T. n Oi i ata ha 


+ biddle Street, Baltimore, Maryland 


. 


ie 


item of information carefully. The correct.age 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every f 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


G 


PLEASE WRITE PLAINLY 


Item 9 Filal43 6/3/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH — 
CERTIFICATE OF DEATH 3902 
FOR MEDICAL EXAMINERS Reg. Dist. No.... 


2 USUA (HOME) OF DECEASED: 
: COUNTY 


1. PLACE OF DEATE 


COUNTY Baltimore 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) OR 


this place) 
TOWN ee TOWN 
HiOSPITAL OR STREET (If rural, give iocation) 


INSTITUTION OR, Halethorpe Police Station ADDRESS Winknown 


NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED oe) 


F ‘ 
(Type or Print) UNKNOWN . DEATH April 15 1952 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last bi If under 1 year jIf under 24 bra, 


irthday | 
WIDOWED, DIVORCED, ad Months Hours { Min. 
colored (Specity) th 5? yra. | { 
ta. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Busingss on 
done during most of working life. even if retired) i InpusTAY 


MARYLAND 


th. BIRTHPLACE (State or foreigh country) 12. Cimzen or WHAT 
| Countay? 


t3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown | 


15. Was DacraseD Even In U.S. ARMED Forces? 
(Yes, no, or unknown) | (it ‘ies give war or dates of 
leervice) 


16. Soctat Security No, | 17, INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause ta... Arterlosclerotic cardiovascular disease... 
4ag/ eueceden| cause(s) 


iseases nr conditions, if any, (b)....... 
giving rise to the above cause 
stating the underlying cause lact 
te) 
(f. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION 


21, EXTE L CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
(or CONTRIBUTING () OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


While at Not while 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY ml work Oat work D 


22. 'T certify that I took charge of the remains described above, held an Autopsy X:, Inspection |], Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said déteased tied on the dry slated above, and death in my opinion resulted 
from: noturol causes ik accident |], suicide |}, homicide 1, undetermined 1. 

SIGNA’ (Degree or title) ADDRESS. DATE SIGNED 


Ue eee ee Medical Examiner-7 eet St.-Balto.2,Md. 4-16-52 


THEREOF | NAME, OF eat OR CREMATO! CATION (City, town, or ey are 


TURTAT 
REMOVAL (Sp 
DATE REC'D BY LOCAL 


RS LE ~S2- 


ee 


& 
vOPY SENT TO-LOTAL REGISTRAR No. 


PE aK 


6 Ae 
"Bie, oie 
REAy P g 


MARYLAND STATE DEPARTMENT OF HEALTII ah 73 
2411 N. Charles Street, Baltimore ‘ 


f 
‘ CERTIFICATE OF DEATH Reg. Dist. No... 22, 


= 


1. PLACE OF DEATH’ 2. ee RESIDENCE (HOME) OF DECEASED: a 
Balto. MARYLAND Md. COUNTS 
CITY {If outside te limits, write RURAL and | LENGTH OF STAY CITY (If outside te limits, ite RURAL 
on res coe, wi l ayes on outeide corpora fits, wri and give nearest town) 
town* Catonsville town Baltimore 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR : ADDRESS ; 
STREET ADDRESS itz Hom 617 N. Linwood Ave. 


3. NAME OF First) (Middle) 0 
DECEASED 
(Type or Print) T A 
%. COLOR OR RACE l 7 SINGLE, MARRIED, 8 DATE OF BIRTH | 9. AGElast birthpp | If under year /Mfunder 24 hes, 


Greiivwidowed | Sept.s 10, 185 Cosa a ilk ce lem 


1@a. USUAL OCCUPATICN (Give kind of work | 10b. Kino oF Business OR | 11. BIRTHPLACE (State or foreign country) 12, Crmizen or WHAT 
done during most of yorking life, even if retired) | INDI eee | CountRY? 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


own 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 
(bai 6i ta Gao ws) | (ll year, give war or dates “| 7. peel AND AGE _ 


18 MEDICAL CERTIFICATION 2 ETWEEI 
I. DISEASES OR CONDITIONS DIRECTLY, ING TO DEATH peed ina DEAT 


Immediate cause @—¥ no - Yas pulen Ne eedowt— is 
$3) a Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 
Cs 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes 0 No 
2i. ACCIDENT Specify) PLACE (Iiome, farm, factory, street, { (CITY OR TOWN: Ci z 
SUICIDE pecii | oF i ’ i ) (COUNTY) (STATE) 


office bidg., ete. 
HOMICIDE 


ly. 


information carefully. The corré 


Supply every item of 
please write the causes of death clearly and legib! 


@ 
4 
a 
Zz 
2 
(--] 
oa 
3 
i") 
B 
& 
n 
io] 
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FADING INK. 


Vt 


fr 


f 


INJURY i 
‘TIME (Month) (Day) (Year) (iour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at 


Not. While 
INJURY m. | Work O At work O 


22. I hereby Rois cegtash wie sitveg” LG ning, COLomap rere ane san & 1952, that I last saw the deceased 
alive on...! 6. r. 199. 2>and that death occurred wits. -4,...m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) DRESS DATE SIGNED 
ie )- Vou MP Goi" CDaanan dive Cx trserlb Mk ozs 


23. BI UR ae ae LAj ae DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
By 


Buria Q Matthews Cem. . Balto., Md. 
beak BY LOCAL ix ISTRAR’S SIGNATURE 45F) D GR» 


is especially importatit.. Physicians: 


ITE PLAINLY, WIT 


® »: 


: q 
yr} a V/A AVES Ved Aun 


\ (SAG Dae Ue. 


ly. 


item of information carefully. The corrett-age 


. Supply every i 
rite the causes of death clearly and legibl. 


MARGIN RESERVED FOR BINDING 
lease w 


ae, 
WRITE PLAINLY, WITH UNFADING INK. 
is especially important. Physicians: p! 


VS. ALSA 


Item 18 Film G12 1-21-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH () 2.074 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No................. 


1. PACE OF DEATH 2. USUAL RESIDENCE (HOME) OF pee 
y, 
ARien Ft [Ft 
TOIT Y Vil nna es 


CITY (If outside corporate Urlta, wri 9 RURAL and | LENGTH OF STAY CITY (If outside rate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) Cee Din 


TOWN Prive, 
HOSPITAL OR DT OGG STREET t ruyal, give location) 
INSTITUTION OR , ADDI eo, 
STREET ADDRESS y/f a+7_7 Va all AG 0 Das oc 
3. NAME OF (Firat 0) (Last) DATE (Mongh) (Day) (Year) 
DECEASED CI p o OF LL 
(Type or Print) VNahsit 4A GY peatu (45 wr Ri: 
5 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. HATE OF BIRTH 9. AGE last hirtha€y | If under 1 year |lfunder 24 bra 
a “7 WIDOWED, Divorckp, | (| 9 ZL Months | Daye | Hours | Min. 
(Speclly) Qeaug Tite VA ts) yrs. 


10a. USUAL OCCUPATION (Give kind ol work] 10b. KIND oF BusiNmss on 
lone duri a nost ol working life. even if retired) | INpusTR: 


2 a 
BIRTHPLACEState or loreign country) | ioe or WHAT 
UNTR 
Git LA dp Kpaaghet ad YfiKo 


Le (Ae 
13. FATHER’S NAME? 7 Lik | 1. MOTHER'S MAIDEN NAME Pp 
2 
ATA A Ie Zi = J Lk 


15. Was Duceasép Ever IN U.S. AnMeD Forces? | 16. Social Security No. 17, INFORMANT AND su RESS 
(Yee, n0, oF unknown) | (It yes, give war or dates of ib 7 iy o7 
217 - 2h - MEA ETE A Bi 


service! 
18 MEDICAL CERTIFICATION 7 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BeTWwREN 
ONSET AND DEATe 


Immediate cause @ 
5 
y )-Antecedent cause(s) 
Diseases or conditions, if any, (b)..... 
giving rise to the ahove cause 
ststing the underlying cause ast 
te) 
i. OTHER SIGNIFICANT CONDITIONS / 
Conditions contributing to the death but not 2 
related to the disesse or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No @ 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CiTY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [J | OF Oflice bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

oF | While at Not while | 

INJURY m, work at work 


22. I certify thot I took chorge of the remains described above, held an Autopsy (, Inspection |), Inquiry (#thereon and from the evidence 

obtained by sxid Autopsy, Inspection or Inquiry, find that svid Gaented died on the day stated obove, ond death in my opinion resulted 
from: natural causes \e“accident [), suicide Kj, homicide |, undetermined _). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


ie , 
jax Grr fon SL A ae heel pte 
AEREOF 7 


jon carefully: 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ITH UNFADINGAINK. Supply every item of informati 


age is especially important. Physicians 


8-51 e@ 
‘ASE WRITE PLAING 


E 


Item 18 Film GL40 4-8-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18+) 97 
tre 


“l 
v 
CERTIFICATE OF DEATH RecaDiaeNortGee out 


ee 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND stare Marylend counry Calvert County 


CITY (If outside corporate limits, write RURAL and give nearest town) 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
and give nearest town) {in this place) 


OR 

TOWN Catonsville days fown North Beach 

PEELS OR STREET Gf rural, give location) 

‘ OR 

STREET ADDRESSGpring Grove State Hospital ADDRESS J 
“3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) — (Year) 

DECEASED: OF i 

(Type or Print) Daniel 2, Walters, Sr. | peatu: Aprid i, 1 52 
&. SEX: 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HHS, 


WIDOWED, DIVORCED, 


6. Races OR 7. SINGLE, MARRIED, 


RACE: a Months| Days | Hours | Min, 
Male White Srecity): Widowed’ | 10=1-1877 Moat be | 
da, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR } II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
extn tt neti) Pieter Unknown Illinois U.S. 
“13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
___Henry McCoy Walters Essie Raum 


17. INFORMANT & ADDRESS¥wr5 | Marie Krehbiel-Daughter 
Unknown ____ North Beach, Maryland 


18. MEDICAL CERTIFICATION 


(Yes, nv, or unk,)| (If Yes, give war or dates o| 


“35. Was DECEASED Ever IN U.S, AGMED pies kh 16. Socian Security No. : 
Unknown] *"v'*) 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET ANn DEATH 
j i 8 hours 
Immediate cause (a)... CAL GLO ES DI. - 
ak % DUE TO 
Antecedent cause(s) $ 
Diseases or conditions, if any, __(D)-—~pe ai. lobular pneumonia 


giving rise to the above cause DUE TOArteriosclerotic heart disease 
stating underlying cause last Pay t,] 


| Unknown 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


Felated to the disease or condition causing death. 5 | Years 
15a, DATE OF OPERATION:| 19b. MAJOR GRUNTS OF Piatt | 20, AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| workQ) at work) 


22. I hereby certify that I attended the deceased from..3-1.G—.., 19.52, t0--)jeiw) 19.52, that I last saw the deceased 


alive on.....Lpmberece , 19..52., and that death occurred at....9.¢5Q....A.gu., from the causes and on the date stated above. . 
SIGNATURE EGREE OR TITLE) ADDRESSSpring Grove State HospitaDatTE sicNep 


s 28, Maryland -1<52 
LOCATION ity, town, or county) (State) 
“DATE REC'D BY LOCAL 


, TRECTOR * ‘ADDRESS 
aia fr. ye 


ye 


C. 
(Speci: 


DATE THEREOF 


YF, Wah. Die 
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MARYLAND STATE DEPARTMENT OF HEALTH i: i 976 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... cnn 


He ae DEAT]: 2 ree RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE, UN: 
MARYLAND : 5 
CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Uf oytaide corporate Umite, writa RURAL and give nearest town) 
OR give ) (in this place) OR Y, fe, ‘L = 
TOWN = es TOWN 79, 
HOSPITAL OR STREE ‘(f rural, give location) 


INSTITUTION OR 79 Uz L476 hw Sites pL 


STREET ADDRESS 


3. NAME OF (Firat) (Middle) (Last, 4. DATE (Month) (Day) (Year) 
DECEASED vy) AG OF 
(Type or Print) DEATH 19 

6. SEX 6. ROR RACE 7. SINGLE, MARRIED, $8 DATE OF BIRTH 9. AGE iast birthday | If under | year {If under 24 bra. 

WIDOWE. ORE ’ / ¥4 Reet | aye ee Min, 
Specify), : yrs. 
30a. URUAL OCCUPATION (Give kind of work | 1b. Kinp oF BusINESS OR | CE (State or foreign country) aA Cimizen or WHat 
01 


01 
do ing most of working life,gven jf retjpgd) | InpustRY 
Pp oe aD AD Kine 


13. FATHER'S NAME. : ” | 14. MOTHER'S MAIDEN My 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Spcurity No. 17. INFORMANT AN IC RE 
(Yes, no, or upknown) [elves give war or dates of | . a 7 : f 3 fp 


Jservice) 
18. MEDICAL CERTIFICATION 
InTmeRvaL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onest aND DeaTH 


Immediate cause @)-- fear Fahy 4 


te) 
O 
Hf \* Antecedent cause(s) 
Diseases or conditions, Ifany,  (b)__.. 
giving rise to the above cause 
stating the underlying cause ast 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


Ye No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF # 


office bldg., ete.) 
HOMICIDE 


INJURY 4 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 

INJURY m. Work 1 At work 


alive on.. .f.4....™., from the causes and on the date stated above. 
SIGNATUR (Degree or titte) ADDRE DATE, SIGNED 


, bf. P20 LIBERTY bE? fd: 


A 


fe 
23. DORIAL, CREMATION 1 DATBTHEREO NAME OF CEMESERY DR CREMATO. ny (City, town, or cpunty) (Stat 


LEP |Z | WHA 


esd REC TY BY LOCAL 7 Riz RE ADDRESS 


t 
: MARYLAND STATE DEPARTMENT OF HEALTH M4 é 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH seg. vist. no... 4/... 


F DECEASED: ~ 
L COUNTY (> 


cA MARYLAND 

On e outside ee mite, write RURAL and bar eee: sie 
ive nearest C8) 

TOWN ILE, ‘Sel 


VEL per os ts, Ath, pha 
HOSPITAL O. $i STREGT” Gtk! peloton) 
INSTITUTION OR 4 . sey 
STREET ADDRESS ————s 90 of is £ 
3. NAME OF First) (Middle) (Last) “4. DATE (Month) (Day) (Year) 
SED aid £ OF 
J / bdr UA by | DEATH 19? 


SE TE are 5 | 8. DATE OF BIRTH 9. AGB last birthday if under ea ha 
U J (Specify) + DY > 3 g 5 ae fs ia - Hours |Min. 
ind 


bie ine Cee ace Maes pel sey nen: Lid OF ‘Bu: NESS OB 
lone uring most of working life, even if re ‘NDUSTR' Pe i 
Eo LO LLE. Tee cle Dyes's 


If under 1 year 


6. COLOR OR RACE 
} pases ays 


tem of information carefully. The correct age 


please write the causes of death clearly and legibly. 


8 Ti. BIRTHPLACE (State or foreign country) 12, Crrizen OF WHAT 
Zz 2 | Fa CounTRYT 
i - 4 2/ hh 
a 13, FATHER'S NAME 5 ii. MOTHER'S MAIDEN NAME_ 
ES Ss a Zt Wilt cls La TE bbe TEL. ict Gr a a a 
o 15. Was Decwasep Ever In U.S. ARMED For¢ms? | 16. SoctaL Security No. 17. INFORMA! Q 
ee (Yes, no, or unknown) | (If year, give war or dates of | . A j rel 
3° ie = service) ay fF4, B WIVES 
S 2 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
BB I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH é ONSET AND DEATH 
a. Cay recipe. / 
Bo Immediate cause @) 44 d sie Se Sore ae ow 
ad /E.)% Antecedent cause(s 
OF e _ 
z Zz A Diseases or conditions, if any, (Bb)... een eaten eee ee eee ce tasicesge tec ttsassaheas eee = 
ae giving rise to the above cause 
z fa) rd stating tho underlying cause last is 
<< Il. OTHER SIGNIFICANT CONDITIONS ~~ ea 
a oa Conditions contributing to the death but not 
Le Ba related to the disease or condition causing death. 
ae 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
— A £ Yes No 
B82 | 3 ACCIDENT Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (TATE) 
Ea SUICIDE OF office bidg,, ete.) i 
{ pre HOMICIDE INJURY i aes 
> TIME (Month) (D: ¥ He INJURY OCCURRED HOW DiD INJURY OCCUR? = 
Ha ah Sarat aie ar Maal sry Not White 
+ 23 INJURY m._|_ Work At work 1) 
3 — 7 
A 8 22. I hereby certify that I attended the deceased from............ses 19.28. 0. ALL Arin2A. that I last saw the deceased 
a 
e@ i) 19.5%, and that death occurred a: .m., from the causes and on date stated above. 
2} A “oy Ss by zDATE SIGNED 
a 
: Y2R Lecter. bre" nee theLx 


‘BURIAL, CREMATION 
REMOVAL (Specify) 


RTE REC'D BY LOGAL | REGISTRARS SIGNATURE 


a 14S, Y 6 


DA’ NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 


24, FUNERAL DIRECTOR ADDRESS 


VS. A15 


y. 
oN fy 4 
(/) - oy ~ ® 
Aes @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q( }28 
CERTIFICATE OF DEATH )... Reg. Dist. No... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


e 


tion carefully. The Correct 


COUNTY ‘ MARYLAND STATE fd COUNTY 
CITY (if outside corporate limits, write RURAL | LENGTH OF S5A¥ || crry (it outslde corporate limits, write RURAL and give nearest town) 
TOWN 


~ pose Hoard TOWN Baltimore — 
HOSPITAL 0 (it rural, cive location) 


INSTITUTION OR SDDRESS 


STREET ADDRESS 


~ 


WITH UNFADING INK. Supply every item of informa’ 


38. NAME OF First) ‘Middl Last) 4. DATE ‘Month ‘Di Year 
DECEASED: ene. ) (East) | f (Month) (Day) (Year) 


(Type or Print) 


ace WEBB BATH: ford] 1 19 52 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 HIN. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min, 


ale s (Specify) 5 Out yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. ing! OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) USA 
13. FATHER’S wae Ta. irae int NEME? 


pisphen Combs 
15. Wa8 Dectasen Even In U.S, AnMED Forces 7, 16. Socta Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yee, no, or unk,)| (If Yes, give war or dates of | 


Yes" MTT 235-01e5485 _|_Clin.Rec.,VetsAdm.tiosp.,Ft.lioward Md. 
18. MEDICAL CERTIFICATION : 5 eat ee 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 2 Onser ann DEATH 


Immediate cause (a). PULMONARY... TUBERCULOSIS.,... FAR. ADVANCED... ACT-LVE..... 


DUE TO 


please write the causes of death clearly and legibly. 


go AMecedent cause(s) 


Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


yes) Nol 
214 eee (Specify) | oF ie ome, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 


ortant. Physicians 


office bldg., etc.) H 
NOMICIDE INJURY H 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY. M. | work O at work (J 


22. 1 ee, certify that I attended the deceased from.Mar-e.. 2h 19.52., toApreb..., 19. 52. MESES ASCESEM 


.4...m., from the causes and on the date stated above. 
EGREE OR TITLE) ADDRESS DATE SIGNED 
VaH, Fort Howard, Md. a/i/se 


EZ = er} 
23, BURIAL, CREMATION DATE THEREOF OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Speclfy) : 5 


NLY, 


age is especially imp 
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E WRITE PLAI 
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Agmov ah ay ae = artrel C4 antral W.VA 
pate 1D BY LOCAL | REGISTRAR'S SIGNATURE ; \ F 4. & FONRAT B ont Funeral Home ADDRESS 
VWiba 4 of Voleg AF 


MARYLAND STATE DEPARTMENT OF HEALTH 139 ral 
2411 N. Charlee Street, Baltimore - 


CERTIFICATE OF DEATH eg. ina 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Ky a Balto. MARYLAND eens Md. COBNEY Balto. 
jevieee or nearest Timits, write RURAL and iB AGH ST by on {if outside corporate limite, write RURAL and give nearest town) 
ive ni wD) : place) . 
TOWN © tiavonsville TOWN Catonsville 
HOSPITAL OR ; ; STREET f rural, give location) 
INSTITUTION OR House in the Pines ADDRESS 
STREET ADDRESS P s Chapman ive a 
3. NAME OF (Fint) (Middle) (Last) 4 DATE (Month) mA (Year) 
Ts WHEATLEY, Sr. Qkarn APT's us, is 52 


&. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE birthday | If under 7 if under 24 bra, 
, | WIDOWED, DIVORCE! SS ” [oni aye Hoar Min. 
(Specify) yn. 


10s. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustnmss on | 11. BIRTHPLACE tate or foreign country) 12, Crnten or Wuat 
done guri of worl iq, even If retired) USTH| Marviand | Country? 
M 


18. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Nicholas D t Hannah Greenwood 
15. Was Deceasep Ever IN U.S, Anup Forces? | 16. Socia, Security No. | 17. INFORMANT AND ADDRESS 


Ye en (it yes, dates of 
ios le ea eee Mrs. Watson H. Gates - 2516 Talbott Rd. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Germ teen) teed 


e 
age 


item of information carefully. The correct 


ii 


: please write the causes of death clearly and legibly. 


} 
H2/ ! Antecedent cause(s) “a. 
Diseases or conditions, if any, —(b) 
aiving rise to the above cause 
stating the underlying cause last, 
(ec) 
Ht. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not _ 
related to the disease or condition causing death. ttt. 
19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ING INK. Supply every 


2) 
a 
a 
g 
--) 
i-] 
) 
i 
Q 
i 
ee 
QQ 
a 
fa 
4 
te] 
i 
3 
a 


4 Ya D No 
21. eee Sy (Specify) | eS (Home, farm, factory, streat, : (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., ete.) 
HOMICIDE INJURY Z 


TIME (Month) (Day) (Year) (Hour) 
INJURY mm. 


INJU! 
While at Not While 


RY OCCURRED | HOW DID INJURY OCCURT 
Work O At work 


pecially important. Physicians 


22. I hereby certify that I attended the deceased from.. , 192%, to Yoh try 19.5.4 that I lest saw the deceased 


LF, 195%, and that death occurred at..2.4.£.4,5.4am., from the causes and on the date stated above. 
(Degreo or title) ADDRESS DATE SIGNED 


Bett Ds. yee wf. 
23. BURIAL, CREMATION 6 

REMOVAL (Spect 7 

; 


¢ iy) y, 0 
4 (8) 5 
LOCAL | REGISTRAR'S SIGNATUR 
+ | VA BETS e 
4 < 


15 €8) 


ASE WRITE PLAINLY, WITH UNFAD: 


PLE 


—e 
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= ay 
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Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


( =] 
WRITE PLAINLY, WITHUN 
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/5) / JK, Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH St} 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. Nowe BL cen 


1. ees OF DEATH: 2 ea RESIDENCE (HOME) OF wteaierae ) = 
papas er sors aS Md. Betvinore 
CITY (If outside corporate limits, write RURAL and ‘NGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Town? Sod Lawn | Ses die Town Woodlawn 
HSER on 2007 SOURS seen are 
rreet abpress O07 Kernan Drive 2007 Kernan Drive 
(Typeor Print) Martha Agnes Widerman peatH  _Apre 17. 19 52 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last hirthday {If under 1 year pif under 24 hre, 
Female | White | "wipownh, prroncer. | | pies ence nore es | 


10a. USUAL OCCUPATI<GN (Give kind of work} 10b. Kinp oF BusInesa on 11. BIRTHPLACE (State or foreign count 12, Crrizen oF Wi! 
done ng os of Fern life, even if retired) | Inpustny | try) | P WHAT 


CountR’ 
Ous 6-Wile “= Md ; 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Carl Oscar Fleischer | Hattie Gorby 
15. Was Deceasep Eves In U.S. Anwep Forces? | 16. SociaL SecurtrYy No. . INFO! 
(Yes, no, or unknown) | (il year, give war or dates of 4 ee ee 
“tH [6] service) ‘a i 
18. MEDICAL CERTIFICATION INTE! ETWEI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH omar pts DEATH 


Immediate cause LAA Brsegrein 1 Le a 


Diveases or conditions, if any, yA Cases ae ee Soe a bee on 


giving rise to the above cause 
satiny Chee nnlleeirieg came lest 
® aes oe 
Il. OTHER SIGNIFICANT CONDITIO! 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FIN’ DINGS OF OPERATION 20. AUTOPSY? 
19 On econ Pi ewer 4 | Ya D No 
21. ACCIDENT i PLACE (Home, f CITY OR TOWN, 5 
AC | eco ¢ y (COUNTY) (TATE) 
HOMICIDE INJURY i 
TIME INJURY OCCURRED 
IME (Monthy (Day) (fear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
INJURY m | Work O At work O 
22. I hereby certify that I attended the deceased from//*@4 bus 19.3. tok& cehops 1983 that I last saw the deceased 
OO 
hls 19.5.7 ond that death occurred at..... rom the causes and on date above. 
(Degree or title) ADDRESS. y 


/ 4 Whudde ate ae poe 
LOCATION (City, town, or ‘county) 
Randallstown 


The correct age 


. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


WITH/UNFADING INK 


is especially important. Physicians: please write the causes of death clearly and legibly. 


15, 


PLEASE WRITE PLAINLY, 


{ 


vs 


13981 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...ad. 


he dae ad "TLE sas cages asl 2. Kae RESIDEN 
"La liperare __manrany_ 


~ SEY g g catia’ cot ct ae write RURAL and earls OF STAY | 
vn Pio, te 

To 

HOSP! OR 


INSTITUTION OR 
STREET ADDRESS . 


3. NAME OF (Firat) Tad 
DECEASED 
(Type or Print) 


\CE (HOME) OF DECEASED: 


it under I year 
pres 


10a. ri CUPATION (Give kind of work 


Ta 0 
don; ing most of ie at ie even If retired) | a 


18 MEDICAL Ta een 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATHS 


Immediate cause (@)_... 


Hy is antecedent cause(s) 


Iseases or conditions, if any, (b)-——..._. 
giving rive to the above cause 
stating the underlying cause last 

(c) 
i, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION lege MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No @ 

“3. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bldg., ete.) } kta) 
HOMICIDE INJURY i 

“TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not Whilo 
INJURY Work O At work 


0., JE) dg: 


2 
G 
a 
a 
Z 
aq 
& 
i<j 
° 
me 
a 
<3) 
> 
fe 
1-3) 
Q 
1-3) 
a 
a 
S 
[4 
= 
Cal 


I> 
a3) 
o 
E 
°Q 
o 
é 

ae 
Baye) 
uo} 
58 
Em 
Be 
3 
Po 
ct 
23 
bh 
¢3 
5 
Bs 
oe 
bo 
BS 
aot 
ne 
i 2 
Se 
(4 
=" 
oe 
Ag 
as 
eee 
Be 
get 
pm 
wey 
BE 
Pees 
at 
nk 
Be 
mit 
Si 
a 
Ee 
aie 
So 
~) 
es 


VS. A16/8-51, * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist No ROAR. 


1. PLACE OF DEATH: 


COUNTY Baltimore MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stats Md. COUNTY 


OR and give nearest town) (in this place) 
TOWN 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
Fort Howard k days 


ae (If outside corporate limits, write RURAL and give nearest town) 
oO. * 
town _ Baltimore 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Veterans Administration Hosp. 


STREET 5 (if rural, give location) 
ADDRESS 
15. S. Bond Street / 


8. NAME OF (First) (Middle) 


DECEASED: JESSE xR. fi 


_ (Last) 
WILLIAMS 


4. DATE (Month) (Day) (Year) 


DEATH: April 24 19 52 


(Type or Print) 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
rots WIDOWED, DIVORCED, 
Male Colored (Specify): Married 


8. DATE OF BIRTH: 
11-11 YL yn. 


9. AGE jest birthday; | 1F UNDER 1 YEAR |IF UNDER 24 ARS. | 
Months | Days | Houre | Min, 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
INDUSTRY: 


work done during most of working life, 


HOtst Heber 


Il. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


Baltimore, Maryland U.S. A. 


13. FATHER'S NAME: 
Samuel E. Williams 


14. MOTHER'S MAIDEN NAME: 


Mattie Hearsie 


15. Was Deceaseo Ever In U.S. Armen Forces? 16. Soctan Security No.: 


(eno, or unk.) Ree sivqar or-dates | 259-18-8352 


17. INFORMANT & ADDRESS: 


Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Md. 


18. MEDICAL CERTIFICATION 


L DISEASES ‘OR CONDITIONS DIRECTLY LEADING TO DEATH: 


TUBERCULO’ 
TUBERCULO 


Immediate cause 


A #tecedent cause(s) 
Diseases or conditions, if any, (D) sor 
giving rise to the above cause DUE TO 
stating underlying cause last 

fc) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWFEN 
Onset AND DeatH 


VICAL 


send UBER CULOUS. PERICARDITIS. anne 


19a. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


Yes] No#} 


21. ACCIDENT 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


(Specify) 


Bence (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
Whileat Not while 
INJURY M. | work(] at work) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that Vittenged the deceased from&pril. 
K, and that death occurred at.. 


(DEGREE OR TITLE) 


ACTING CHIEF 
33. BURIAL, CREM. 
neo raL (Specify) : 


tional 


1819.52..,, toAprad..2 1952.., AIOORS ORD 


10) Pe....m., from the causes and on the date stated above. 
ADDRESS 


mR ORT HOWARD, wp, =" 


fave, WEDICA 
1/DATE THEREOF NAME OF CEMETERY OR CREMATOR 


DATE SIGNED 


WAR i 
LOCATION (City, or county) (State) 


Baltimore, Maryland 


altimore Na 
13] 2. FUNERAL DIRECTOR 


ADDRESS 
Elroy 0. Wilson 1510 Orleans Street 


Baltimré, Marylanad 


‘ : MARYLAND STATE DEPARTMENT OF HEALTH id 98; 
M 2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No... 


Miko. = =. | » SCALE RESIDENCE (HOME) OF DECEASED: oy 
= a Baltimo MARYLAND 
CITY (If outside corporate iimits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR givo nearest £01 piace) OR 
TOWN sville TOWN 
e@ TROON on SDH oe 
SrREET ADDRess 304 Winters Lane 


ECEASED 


Di oF 
(Type or Print) e Williams beara 4/1/52 19 
5 Ec eod tres Sax & COLOR OF RACE | 7. SINGLE, MARRIED, | 3. DATE OF BIRTH l 2. AGE last birthday | If under | year |ifunder 24 bre. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Montb) (Day) (Year) 


| Months | ays 
yra. 


WIDOWED, ORCED, Hours | Min. 
female Negro (Speaty)" SANZLS” 1/1.5/16 Resse 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businuss or | 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 
donee nD of sed life, even If retired) Woe: ; i | Country? 
“TS FATHER'S NA! i | 14. MOTHER’S MAIDEN NAME 
Ira Williams Nettie Dorse 
15. Was Deceasep Ever In U.S. Annep Forces? 


16, SociaL Security No. | 17, INFORMANT AND ADDRESS 


Sanne Ieeder ira or dates of No F N ttie ijliams 30 Winters Lane 
“ 18. MEDICAL CERTIFICATION B 
LyrervaL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEA’ Onepr anp DeaTe 


Immediate cause @)..... VL, M4 6, Se wf al days 


2 

144% antecedent cause(s) Z lh, 
Diseases or conditions, ff any, (b)....... f.W4 tutrrl 8) _ D2 Fy Meee awe i 
giving rise to the above cause 
stating the underlying cause last 


INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


nee a 
Ze 
Bs id 
ae LO29 (c) ' 
fie | “TW OTHER SIGNIFICANT CONDITIONS - 
fa alien enabling a Cu fomn1 ot 
& : Flaitdibe' tae disaaae phenadiac exuslng death. Le + 
ma 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | Se AUTOPSY 
= 8 Yes No 
Gi. ACCIDENT ‘Speeity) PLACE (Home, farm, factory, street, + (CITY OR TOWN) (COUNTY) STATE 

E EI SUICIDE a OF ~ office bldg., ete.) 8 y 

: HOMICIDE INJURY : 

2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

‘a OF While at Not While 

: INJURY m, | Work O At work O 


is especi: 


KH 9. and that death occurred at. KO His m., from the causes and on the date stated above. 
(Degree or title) ADDRESS “re 


ae ‘7 YI Ce 


a oe sy REOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) 


est Liberty Cemetery Howard Co., Md. 
24, FUNERAL DIRECTOR ADDRESS: 


Charles R. Law,802 Mad. Ave. 


WRITE PLAINLY, 


23. BURIAL, 
‘A. 


PLEAS 


x 
Fa 


~ 


ed 
a 
i 


{ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of 


ze. 


information carefully. The correct a 


i 


is especially important. Ph: 


PLEASE WRITE PLAINLY, 


icians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH OQ 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw pis no 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


AAT HER E- 19 wanviann 


cS id be outside eopborste limits, write RURAL and | oar alee 
ive ni WO Pp 
OWARDP. 
HOSPITAL OR STREET Cf rural give location) 


Hiner sats OAVS IDE Ave vi pel MA 
3. NAME OF (First) (Middle) ) 4. DATE (Month) (Day) (Year) 
Uypeor tia) DOCTOR - FRANKLIN Wit Son: | Deatn APPRIL 17 152 


fois (if outside corpqrate limits, write RURAL and give nearest town) 


5 SEX 8. COLON QH RACE | 7, SINGEE, MARRIED.) 6. DATE OF BIRTH 5--AGE last birthday [If under T year [ff under 24 hrs 
LE: WAHITE (Specify) | Ep Sune JS (Fo 2. fon, [leat | Sol le 


42. Citizen or WHat 


"S44 


10a. USUAL OCCUPATION (Give cone of work | 10b. KinD OF BUSINESS OR ll. BIRTHPLACE (State or foreign country) 
na 


de t of Lite tired) . 
jon ing most of workipg-life, eve s ) aye 4A PRESTON Co. WwW, Pe 
| 14. MOTHER'S MAIDEN ME é 
Ma OSIER. 
| 17. INFORMANT r, 
VIRGINIA WitSery. Fi. Arwaed, id, 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATH 


— . 
Temmedtateenane (0). Coron ar VY. LHROMBOSIS © . _l|R werky . 
Ao,| A * 
420.1 Antecodent cause®) 0, MYoCARDIAK. FAIKURE.- | Seppe... 


giving rise to the above cause 
atating the underlying cause last, 
fe ' 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
Telated to the disease or condition causing death. 


13. FATHER’S NAME 


Witsow - 
15. Was Deczasso Evar In U.S. ARMED Forcas? | 16. SocIAL 
(Yes, no, known) | ens give war or dates of 

* jaervice) U 


198, DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No fy - 
21. aCe Gpecity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 7 HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased from.. 17 19942> that I last saw the deceased 


live on. APR...L7..., 9-52, and that death occurred twee f{fm., from the causes and on the data stated above. 
GNATURE (Degree or title) ADDRESS DATE SIGNED 


Oo 
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age is especially impo! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3° IS 5 
CERTIFICATE OF DEATH Reg. Dist. Nowe d.atReveessseees 


————— 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Md» COUNTY Bile 


ee (Fe chia ae eon pete ‘ltentts, sud SUES pre hee CITY (if outside corporate limits, write RURAL and give nearest town) 
TOWN OR 6 
Mills all Town uaberland 


HOSPITAL OR & (if rural, give location) 
INSTITUTION OR SDoRESs 


STREET ADDRESS Rosewood State Training Schoo 607 Hill Top i 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Yeur) 


DECEASED: OF 
(Type or Print) Kenneth A Wilson DEATH: Ay 20 19 
%. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthdsy: | iF UNDER 1 YEAR | IF UNDER 24 HnS, 
RACE: WIDOWED, DIVORCED, ear Days | Hours Min, 


Specify): 
SEU ece le 9n16-23 28 yrse mm. 
10a, USUAL OCCUPATION (Give kind ef | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN or WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even ff retired): inmate Martinsburg W, Virginia Anerica 


138, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


p-plomes Haymond Wilson avinia Schell 
15. Was DEcEASED Ever IN U.S. ARMED ea 16. SociAL Securrry No.: | 17. impo & ADDRESS: 


(Yes, no, or unk,)) (If Yes, give war or dates of | 
[2erviee) “No | |_Institutional Records 
18. MEDICAL CERTIFICATION eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATIT 


Immediate cause (Acute. bronchitis.with. brencho..pncumonia.&..inanition...|..5 days. 
ber {eer d DUE TO 
’~ Kateeedent cause(s) 2 * 
Diseases or condttions, if any, »..ydrocephalus..sith...sym tomatic..epilepsy,..grand-mal. 
Fiving re to the above come DUETO type, (arachnoiditis 
c) 
Il, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


1 
19a. DATE OF OPERATION:| 19), MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


YesX) No) 
21. coe (Specify) | ee (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUI office bidr., etc.) i 
HOMICIDE INJURY i 


TIME (Month) (Day) (Yerr) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work { at work (J 


22. I hereby certify that I attended the deceased fromMars cheb, 19. §2., toApri lan, 19.52.., that I last saw the deccased 
alive on. ote, 0, 19.42.., and that death occurred at L323. AaMem., from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


2 M.D. Rosewood, Owings Mills Md,» — he a 
23, ts ‘CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY N (Ch (State) 


DOCATION (City, town, or county) 
(Specify) : Buri ; 5 


a: 
Dare ata BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


=32 -_| _Willism H,Kight. Cumberland, M,d————_. 


4 
“ 


K 


item of information carefully. The corr 


please write the causes of death clearly and legibly. 


1ans: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


Ny important. Physic 


RITE PLAINLY, 


age is especial 


VS. AL 
PLEA’ 


Wale fea ce “. oo an ~s 


CERTIFICATE OF DEATH (# Reg. Dist. N 
fo 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF mS 


COUNTY Baltimore MARYLAND state _Mds COUNTY 


SET CAE cus Me Tognerate Una Tee CA ee oe GIPY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Fort Howard 5) days town _ Baltimore 
PAu 9 aes STREET (if rural, give location) 
STREET ADDRESS Veterans Administration Hosp.|| “?™** 6403 Rosemont Avenue r 
3. NAME OF First Middl 7. DATE Month) (D Year) 
DECEASED: ey) (used) i (Last) DA en ae 
(Type or Print) LovIsS W. WORKIEISTER DEATH: April 25 19 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | tF UNDER I year | IF UNDER 24 HRS, 


Male tie Geto? Wes 3 12~30-07 


10a, USUAL OCCUPATION (Give kind | Ith. KIND OF BUSINESS OR 


Months | Days 


Hours Min. 
Lh yrs. 


11. BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WilAT 
UNTRY ?, 


work done during most of working life, iNDUSTRY: 


AGSE TehePsonnel Manage 


4. MOTHER'S MAID! 


13. FATHER’S NAME: 


lewis Workmeister | Anna Deems 
15. Was Deceasep Ever IN U.S. ARMED Forces 16. Soctan Spourrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, Yigg or unk.) (If Le Vite dates of | 4 
| Service) W 212-O1-0122 | Clin.Rec.,Vet.Adm.Hosp.,Ft Howard, 
18. MEDICAL CERTIFICATION 3 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONEET 0 Dea 
Dicsahten sasiee (0)mene QREEBRAL, VASCULAR, .AGGTOBIRD enon :. ae Mees 
| _ DUE TO 
' Antecedent cause(s) 4 retinas 
Diseeses or conditions, if any, __ (b) =. NT. HYPERTANSTON...... 


giving rise to the above cause DUE TO 
stating underlying cause last | 
Se Se me | 
Tl. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes] NoX} 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldz., ete.) H 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or Whileat Not while 

INJURY M. | workQ) at work 


afi the deceased frombPFAd...12 1952... tAP, 2, 1922... MBAENADREC SANK MIKI 


€and that death occurred at....: ans from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SICNED 


CTING CHIEF, MEDICAL SERVIC Be VAH, FORT HOWAR 1, MD. Yy-25—52 
HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Statey 


4 BES 2. Baltimore National | Baltimore, Maryland 
DATE REC’D BY LOCA REGISTRAR’S SICNATURE 24. FUNERAL DIRECTOR ADDRESS 


- re, 


PRARLAY.S ‘ Howard Blight Funeral Home 6009 Harford Rd 


: Lis y re. yi Z Baltimore, Md.” 


a 


